
 1 

Electric Supply Connection, Inc. 
 Preliminary Notice Information Form 

 

Customer Information 

Customer Name  

Contact Name  

Address 

(Street, City, State, Zip Code) 
 

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

Job Information 

Job Name or Number  

Job Site Address (Street, City, 
State, Zip Code) 

 

Type of Material/Labor  

Date Started  

Estimated Dollar Amount  

Lender Information 

Lender Name  

Contact Name  

Address 

(Street, City, State, Zip Code) 
 

Telephone /Fax   

Owner Contact Information 

Owner Name  

Contact Name  

Address 

(Street, City, State, Zip Code) 
 

Telephone /Fax   

General Contractor Information 

General Contractor Name  

Contact Name  

Address 

(Street, City, State, Zip Code) 
 

Telephone (home)  

Telephone (business)  

In order to best serve you, please fill out the above information and return to us as soon as possible. Please allow at least five 
working days after date of receipt for Preliminary Notice preparation. 
 
Thank you, as always, for your attention and your patronage!  
 
-ESC Accounting Department 
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