
  
WINCO JOB #_____________________OR JOB NAME_______________________________________ 
 
ARCHITECTS NAME:__________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:________________ 
 
PHONE:________________________________FAX:__________________________________________ 
 
GENERAL CONTRACTOR:_____________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:________________ 
 
PHONE:________________________________FAX:__________________________________________ 
 
SUB CONTRACTOR:___________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:________________ 
 
PHONE:________________________________FAX:__________________________________________ 
 
OWNER:_____________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:________________ 
 
PHONE:________________________________FAX:__________________________________________ 
 
BONDING COMPANY:________________________________________BOND:___________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:________________ 
 
PHONE:________________________________FAX:__________________________________________ 
 
IN ORDER FOR WINCO WINDOW CO., TO PROCESS THIS ORDER WE MUST HAVE  YOUR 
SIGNATURE AS AUTHORIZATION TO CONTACT THE ABOVE COMPANIES TO VERIFY 
ANY INFORMATION NEEDED FOR THIS PROJECT INCLUDING SCHEDULING OF 
PAYMENTS.   NOTICES ARE SENT TO ALL PARTIES AT THE TIME OF ORDER AND WITH 
EACH MATERIAL SHIPMENT. 
 
 
                                   ________________________________________ 
                                   OFFICERS – SIGNATURE 
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