TOMCON

I ND U S TR I E S, .
1208 WYATT STREET BRONX, NY 10460 (718) 822-6185 (718) 822-6811 FAX

PROJECT INFORMATION SUMMARY: EQUIPMENT RENTALS
PLEASE NOTE: A SEPARATE SHEET MUST BE COMPLETED FOR EACH PROJECT

-

CONTRACTOR/CUSTOMER
NAME OF PROJECT OWNER/AGENCY
ADDRESS ADDRESS:

o

CONTACT PERSON

TELEPHONE
FOR PUBLIC IMPROVEMENT
AGENCY G.C. OR C.M.
CONTRACT NO. ADDRESS

COMPTROLLER REGISTRATION NO.

FOR PRIVATE IMPROVEMENT
COUNTY
BLOC K
LOT(S)

CONTACT PERSON
PHONE

Please note: This informational summary must be fully completed for each project
that will require equipment. Credit may not be extended for equipment required for
this or any other project until we receive this project summary fully and properly
completed. Thank you for your prompt attention to, and cooperation in completing
and returning this summary sheet.

After completion, please fax back to: (718) 822-6811. Thank You.

PAYMENT BOND INFORMATION

Name & Address
of Bonding Company

If desired, a copy of the bond can be pro-
vided in lieu of the above payment bond
information

Bond Number

Bond Amount

Completed By:

(signature)

(print name and title)

PLEASE COMPLETE APPLICABLE ITEMS AND SEND BY FAX AND MAIL AS LISTED ABOVE
ANY QUESTIONS REGARDING THIS FORM, CALL (718) 822-6185



