






 
yolanda.stewart@scaffold.com

BETCO JOB NUMBER(S)

PHONE NUMBER:

PHONE NUMBER:

NAME:
SUBCONTRACTOR

ADDRESS:
CITY,STATE,ZIP:

CITY,STATE,ZIP:
CONTACT NAME:

SURETY COMPANY (IF JOB IS FOR A SCHOOL DISTRICT, CITY, COUNTY, STATE OR FEDERAL
AGENCY A SURETY COMPANY MUST BE LISTED)
NAME:

PHONE NUMBER:

ADDRESS:

CITY,STATE,ZIP:
CONTACT NAME:

ADDRESS:

CONTACT NAME:

GENERAL CONTRACTOR
SUB OF SUBCONTRACTOR

SUB-SUBCONTRACTOR
NAME:

NAME:
GENERAL CONTRACTOR

PHONE NUMBER:

ADDRESS:

CONTACT NAME:

CITY,STATE,ZIP:

NAME:

ON THIS JOB CUSTOMER IS: (MARK ONE)
OWNER OF CONSTRUCTION PROJ
SUBCONTRACTOR

CHAIN OF CONTRACT INFORMATION
OWNER:

JOB SITE INFORMATION: (MUST BE FULLY COMPLETED)
JOB NAME:
STREET ADDRESS:
CITY, STATE, ZIP:

CUSTOMER JOB OR 

CUSTOMER NAME:

PHONE NUMBER
CONTACT NAME

RETURN TO: Credit Dept.
FAX TO:713-869-6541  

JOB WORKSHEET
CUSTOMER INFORMATION:
ACCOUNT#

mailto:teresa.neely@scaffold.com
mailto:yolanda.stewart@scaffold.com


JOD END DATEPREPARED BY DATE JOB START DATE

CONTACT NAME:
CLAIM NUMBER:
BOND NUMBER:

PHONE NUMBER:
CITY, STATE, ZIP:
ADDRESS:
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