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George-Little Rock Community School District
WORK ORDER - ESTIMATE REQUEST
Description of Project:
Location of Project
Estimate Request Deadline:                  Project Completion Deadline:                     
Company Completing Estimate: 
     Name:  _________________________________________________
     Company Name:  _________________________________________
     Address:  _______________________________________________
     Telephone:  _____________________________________________
     FAX:  __________________________________________________
Estimated Labor:
    $_____________
Estimated Materials:     $_____________
Project Estimate Total:             
$___________________
Signature:                                                   

Date:                         

Contact Superintendent regarding the details of this project.




RETURN  COMPLETED  ESTIMATE  REQUEST  TO  __________________:
George-Little Rock Community School District

PO Box 6

George, IA 51237

712-475-3311     -     (FAX) 712-475-3574


IF UNABLE TO BID THIS PROJECT, PLEASE ALSO RESPOND

BY ESTIMATE REQUEST DEADLINE
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