
Estimate
Completed

Date:_______________

Time:_______________

Contract
Accepted

Date:________________

Time:_______________

Job
Completed

Date:________________

Time:_______________

Job
Billed

Date:________________

Time:_______________

Payment
Received

Date:_______________

Time:_______________

T. VanMeter Construction, LLC.
Mechanicsville, Maryland ● Phone: 301-481-5190 ● Fax: 301-373-2047 ● Email: tony@tvanmeter.com

BILLING INFORMATION

Billing Name: ___________________________________

Contact Person: _________________________________

Address: _______________________________________

Address: _______________________________________

City: __________________________________________

State: _________________________  Zip: ___________

Daytime Phone#:_________________________________

Cell Phone#: ____________________________________

Fax#:__________________________________________

E-mail: ________________________________________

E-mail: ________________________________________

Copyright © 2002-2008 T.VanMeter Construction, LLC. All rights reserved.

WORKSITE INFORMATION  

Contact Person: _________________________

Worksite Address:

______________________________________

______________________________________

______________________________________

Worksite Directions:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

Occupied Home Unoccupied Home

Key Lock Box Utilities Connected

      By Phone By Fax Online In Person

WORK TO BE PERFORMED:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Estimate to be delivered via:    Mail □   Phone □      Fax □      In Person □      Other _________________

Date: _________________________ New Customer


