
NEW JOB INFORMATION                  
              

6500 NW 37th AVE P.O. BOX 133367 P: (305) 691-5000 
MIAMI, FL 33147 HIALEAH, FL 33013 F: (305) 696-6810 

 
 
 
 
Salesperson: _______________________________________       Date: ______________________________________________  
 
Customer’s Name: ________________________________________________________________________________________ 
 
Street Address: ___________________________________________________________________________________________ 
 
City / County: _____________________________ State:__________________________  Zip Code: _____________________ 
 
Business Phone _____________________________ Fax: _____________________________ Mobile:  _____________________ 
 

 
Job Name: _______________________________________________________________________________________________ 
 
Street Address: ___________________________________________________________________________________________ 
 
City / County: _______________________________ State: __________________________  Zip Code: _____________________ 
 
Business Phone _____________________________ Fax: _____________________________ Mobile:  _____________________ 
 
Estimated Purchases from A & B Pipe for the Job:  _______________________________________________________________ 
 

 
General Contractor’s Name:  _________________________________________________________________________________ 
 
Street Address: ___________ ________________________________________________________________________________ 
 
City / County: _______________________________ State: __________________________  Zip Code: _____________________ 
 
Business Phone _____________________________ Fax: _____________________________ Mobile:  _____________________ 
 

 
Owner’s Name:  ___________________________________________________________________________________________ 
 
Street Address: ___________ ________________________________________________________________________________ 
 
City / County: _______________________________ State: __________________________  Zip Code: _____________________ 
 
Business Phone _____________________________ Fax: _____________________________ Mobile:  _____________________ 
 

 
Is job bonded?                      ____________ Yes     ________________ No 
 
If yes, does bond coverage guarantee payment of materials?      _____________ Yes ____________ No 
 

 

PLEASE COMPLETE FORM AND SEND TO sales@abpipe.net OR PRINT AND FAX TO 305-696-6810 
 

mailto:sales@abpipe.net�
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