¥ INTEGRITY

JOINT CONTROL, INC.

IJC Quick Start Form

Loan Amount: $

Date: Disb. Amount: §

Loan Number:

Lender:

Address:

City/State/Zip:

Email address:

Branch: Loan Officer:

Phone: Ext: Job Type:

Project Name:

Address:

City/State/Zip:

Owner:

Address:

City/State/Zip:

Email address:

Phone/Mobile: Work:
Contractor:

Contact Person: License Number:
Address:

City/State/Zip:

Email address:

Phone /Mobile: Work:

Title Company: Order Number:
Title Officer:

Job Address:

City/State/Zip:

How many inspections will you require each month?
Estimated duration of the project

Names of those signing draw requests (Authorizing Payment):

Name: Title:
Name: Title:
Name: Title:

Please call our office if you have any questions when filling out this form.
THIS INFORMATION IS NEEDED TO PREPARE FUND CONTROL AGREEMENT

Integrity Joint Control Inc., is Bonded by the Escrow Agents Fidelity Corporation. License No. 96DB0O-43774
431 West Lambert Road STE 305, Brea, CA 92821
OFFICE: +1 (657) 286-0060 FAX: +1 (657) 286-0059 WEB: http://integrityjointcontrol.com


http://integrityfundcontrol.com/
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