
JOB INFORMATION FORM 

Date:    ____________________ 
Sales Representative: _____________________________________________ 
 
CUSTOMER INFORMATION 
Customer Name: _________________________________________________ 
Customer Account #: ______________________________________________ 
Mailing Address: _________________________________________________ 
City/State/Zip: _________________________________________________ 
Phone: ____________________ Fax: ____________________ 
Email: __________________________________________________________ 
Contractor Type: ☐ Prime Contractor  ☐ Subcontractor  ☐ Developer  
   ☐ Homeowner   ☐ Municipality 
JOB DETAILS 
Job Name: _______________________________________________________ 
Job Number: _____________________________________________________ 
Job Site Address: ________________________________________________ 
City/State/Zip: _________________________________________________ 
County: ____________________ 
Subdivision: _____________________________________________________ 
Block / Section: _________________________________________________ 
Municipal Job:  ☐ Yes ☐ No 
Tax Exempt Job:  ☐ Yes ☐ No 
Funding Type:  ☐ Private ☐ State ☐ Federal ☐ Residential ☐ Commercial 
 
BILLING / ACKNOWLEDGEMENT CONTACT 
Accounts Payable Contact: _________________________________________ 
Phone: ____________________ 
Email: __________________________________________________________ 
Purchase Order Contact: ___________________________________________ 
 
GENERAL CONTRACTOR / OWNER INFORMATION 
General Contractor: _______________________________________________ 
GC Contact: ______________________________________________________ 
GC Phone: ____________________ 
Owner / Developer: _______________________________________________ 
Owner Phone: ____________________ 
 
SURETY / BOND INFORMATION 
Surety Company: _________________________________________________ 
Bond Number: ____________________________________________________ 
 



CONCRETE ORDER REQUIREMENTS 
Estimated Total Yardage: __________________________________________ 
Estimated Weekly Yardage: _________________________________________ 
Concrete PSI Required: ☐ 3000 ☐ 3500 ☐ 4000 ☐ 5000+ ☐ Custom 
Mix Type: ☐ Standard ☐ Pump Mix ☐ TxDOT ☐ City Spec ☐ Fiber ☐ High Early 
Slump Requirement: _______________________________________________ 
Additives Required:  ☐ Fiber   ☐ Plasticizer  ☐ Retarder  
    ☐ Accelerator  ☐ Air Entrainment 
Pump Required:   ☐ Yes ☐ No 
 
DELIVERY SCHEDULING 
Expected Pour Date: _______________________________________________ 
Preferred Delivery Time: ___________________________________________ 
Estimated Loads Per Pour: _________________________________________ 
Plant Region Preference: ___________________________________________ 
Site Access Notes: ________________________________________________ 
Special Dispatch Instructions: ______________________________________ 
 
CUSTOMER AUTHORIZATION 
I certify that the above information is accurate and authorize TRC Concrete to 
establish this project for ordering, dispatch, and billing purposes. 
 
Authorized Signature: _____________________________________________ 
Print Name: ______________________________________________________ 
Title: ____________________ Date: ____________________ 
 
INTERNAL USE ONLY 
Customer Approved for Credit: ☐ Yes ☐ No 
Dispatch Approved: ☐ Yes ☐ No 
Assigned Sales Manager: ___________________________________________ 
Primary Dispatch Region: ___________________________________________ 
 


