
   PROJECT I NFORMATI ON FORM    DMI  JOB NO. -        _ _   

58 Klema Drive North  •  Reynoldsburg, Ohio 43068  •  Phone – 740-927-3633  •  Toll Free – 800-828-1510  •   Fax 740-927-3319 
 

PRODUCTI ON OF SHOP DRAWI NGS OR YOUR ORDER WI LL NOT BEGI N UNTI L THI S FORM I S COMPLETED I N FULL.   
UPON COMPLETI ON OF THI S FORM, PLEASE SI GN, AND RETURN VI A MAI L OR FAX (740-927-3319) .  

  

___________________________________              _____ ___________________________________              _____
PROJECT NAME       INSTALLING CONTRACTOR  

 

_____________________________________              ___ _______________              _________________________
ADDRESS        ADDRESS 

 

__________________________________             ______ _______________________              _________________
CITY    STATE  ZIP  CITY    STATE  ZIP 
 

____________________________________            ____ _______________________________              _________
JOBSITE PHONE   JOBSITE FAX   PHONE    FAX 

 

____________________________           _____  _______ _____________              ___________________________
GENERAL CONTRACTOR      ARCHITECT 
 

_______________________________            ____ _____ ____________________              ____________________
ADDRESS        ADDRESS 
 

______________________________              _________ __________               ______________________________
CITY    STATE  ZIP  CITY    STATE  ZIP 
 

_________________________             _______________ ______________________                __________________
PHONE    FAX    PHONE    FAX 

 

_____________________________             ___________ _____________________________                ___________
OWNER OF PROPERTY      BONDING AGENCY (IF APPLICABLE) 

 

_____________________________              ___________ ___________________________________                _____
ADDRESS        ADDRESS 
 

___________________________             _____________ _________________________                _______________
CITY    STATE  ZIP  CITY    STATE  ZIP 

 

WHO IS THE PURCHASER OF THIS MATERIAL?   ________________________                ________________
      INSTALLING CONT.       GENERAL CONT.      OWNER OF PROPERTY BONDING NUMBER 

 

IS PROJECT TAX EXEMPT? -  YES NO   ARE SHOP DRAWINGS REQUIRED? -  YES NO 
(IF YES, PLEASE FORWARD COPY OF EXEMPTION FORM)   (IF YES, NUMBER OF COPIES NEEDED - ________) 

 

IS A DMI  WATERTIGHTNESS WARRANTY REQUIRED? -         - NONE   -5 YR.       -10 YR. -15 YR.       -20 YR. 

 

IS A PAINT FINISH WARRANTY REQUIRED? -     YES      NO IS A GALVALUME WARRANTY REQUIRED? -     YES      NO 

 

PANEL TYPE(S) NEEDED -  SL25____     SL20____     IL20____     DL15____     SS10____     SS15____     BS15____     FP10____     VS05____ 
 

______ GA. GALVALUME    ______ GA. ALUMINUM  COLOR - ___         ____  DMI STOCKING COLOR? -       YES      NO 
 

PANEL STIFFENERS REQUIRED? -       NONE REQ.        LOW BEAD ______        HIGH BEAD ______        STRIATIONS 
                QTY.            QTY. 

 

PANEL SUBSTRATE -   PLYWOOD        OSB        WOOD PLANKING - (     7/16”         5/8”        3/4”        1”+ ) 
 

 INSULATION  (      ISO        EXTRUDED         OTHER ____      _        _) 
 

 OPEN FRAME  (O.C. -         _  FRAMING GA. - ______)  
 
 

SIGNATURE BELOW IS VERIFICATION THAT ALL INFORMATION SHOW ABOVE IS TRUE AND ACCURATE FOR USE IN ISSUING NOTICE OF FURNISHING AND  

NOTICE OF COMMENCEMENT LETTERS AS REQUIRED BY OHIO STATE LAW OR IF NECESSARY TO F LE PROPERTY LIENS TO SECURE PAYMENT OF MATERIAL OR LABOR.I  

 
________________________ ________________________ _______________________________ __________________ 

SIGNATURE   PRINT NAME   COMPANY    DATE 


