
 
  

 

  

 
 
  
 

 

One Village Rd, Horsham, PA 19044  
215-784-0240 I 800-234-1983 / FAX 267-913-3599  

Credit Dept. Fax 267-913-3599  

Contractor Job Information  

Triad Metals International 

Your Contract is With: (Company Name):__________________________________________________________ 
Address: ___________________________________________________________________________________ 
Phone: _____________________________________________________________________________________ 
Contact: ____________________________________________________________________________________ 

General Contractor:____________________________________________________________________________  
Address: ____________________________________________________________________________________ 
Phone: _____________________________________________________________________________________ 

Is Project:  Private job  Federal   State  Municipal 

Is Project Taxable?   Yes:   No:  
If exempt, please include copy of exemption certificate.  

Job Name: ___________________________________________________________________________________ 
Address: ____________________________________________________________________________________ 

Property Owner: ______________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
Phone: ________________________________________________________________________________________ 

Please fill out the following form completely. This information is required for our job file. Material will not ship until form has 
been completed and returned to the credit dept.  

Date: __________________________________________________________________________________________ 

Triad Customer: ______________________________________________________________________________ 
Purchase Order #: ____________________________________________________________________________ 
Amount of Material Required: $ __________________________________________________________________ 

If Bonded, name and address of bonding Co:  
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
 
 
____________________________________________________________________________________________ 
Triad Salesperson  

Bond Number # _______________________________________________________________________________ 

Is Project Bonded by Your Company?    Yes    No  

If No, is Project Bonded by General Contractor?    Yes   No 

   


	Date: 
	Triad Customer: 
	Purchase Order: 
	Amount of Material Required: 
	Your Contract is With Company Name: 
	Phone: 
	Contact: 
	General Contractor: 
	Phone_2: 
	Property Owner: 
	Phone_3: 
	Job Name: 
	If Bonded name and address of bonding Co 1: 
	If Bonded name and address of bonding Co 2: 
	If Bonded name and address of bonding Co 3: 
	Bond Number: 
	Triad Salesperson: 
	Address: 
	Address_2: 
	Address_3: 
	Address_4: 
	ProjectTaxable-YES: Off
	ProjectTaxable-NO: Off
	PrivateJob: Off
	FederalJob: Off
	StateJob: Off
	MunicipalJob: Off
	BondedByCompany-YES: Off
	BondedByCompany-NO: Off
	BondedContractor-YES: Off
	BondedContractor-NO: Off


