
         United Pipe & Supply Co Inc
         Corporate Credit Department
         7600 SE Johnson Creek Blvd.  Portland, OR 97206
         Phone: (503) 788-8813  Fax:  (503) 788-0144

Please Print Legibly
Please Fill Out As Completely As Possible - Fax To The Credit Department After Job Account Is Entered

* Customer Name:_______________________________________ Account:___________________

Address:_______________________________________________ Phone:_____________________

City, State, Zip:_________________________________________ Fax:_______________________
Tax ID:________________________________________________

* Inside Sales Coordinator:________________________________ City:____  State:____  US:____
Salesperson:_____________________ ID #:______________ Comm:____  Private:____

* Estimated Start Date:____________________________________ Bid:_______________________

Estimated Completion Date:_______________________________
Estimated Material Amount:_______________________________

* Job Name:_____________________________________________ Job Number:________________

Site Address:___________________________________________ Purchase Order:_____________
City, State, Zip:_________________________________________ Foreman:  _________________

* General Contractor:____________________________________ Phone:____________________

Address:_______________________________________________ Fax:______________________
City, State, Zip:_________________________________________ Contact:___________________

* Property Owner:_______________________________________ Phone:____________________
Address:_______________________________________________ Fax:______________________
City, State, Zip:_________________________________________ Contact:___________________

Bonding Company:_____________________________________ Phone:____________________

Address:_______________________________________________ Fax:______________________

City, State, Zip:_________________________________________ Agent:____________________
Bond #:____________________ Carried By:  General Contractor_____      Sub-Constractor_____

Lender:_______________________________________________ Phone:____________________

Address:_______________________________________________ Fax:______________________
City, State, Zip:_________________________________________ Contact:___________________

Do you wish to set up a dual-party check arrangement?  Yes:____ No:_____

* Required Information
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