
If you can supply materials or have a contact where we can purchase these materials at cost, please indicate by checking each respective item or construction phase.  A representative from the building committee will contact you upon submission of this form.








Thank you!
Construction Phase
      Materials Needed
Materials 
Contacts 
Labor

Grading

_____
_____
_____
Framing

_____
_____
_____
Plumbing
_____
_____
_____
Electrical
_____
_____
_____
Roofing

_____
_____
_____
Insulation
_____
_____
_____
Stucco

_____
_____
_____
Finishing
_____
_____
_____
Sheetrock
_____
_____
_____
HVAC

_____
_____
_____
Sheet Metal
_____
_____
_____
Wall Paper
_____
_____
_____
Paneling

_____
_____
_____
Carpet

_____
_____
_____
Tile

_____
_____
_____
Windows
_____
_____
_____
Doors

_____
_____
_____
Hardware
_____
_____
_____
Draperies
_____
_____
_____
Lighting

_____
_____
_____
Painting

_____
_____
_____
Landscaping
_____
_____
_____
Sprinklers
_____
_____
_____
Pews/Chairs
_____
_____
_____
Sound System
_____
_____
_____
Clean Up
_____
_____
_____
Miscellaneous 
_____
_____
_____

Materials 
Contacts 
Labor
Door Hardware
_____
_____
_____

Partitions
_____
_____
_____

Cabinets

_____
_____
_____

Rental Equip. 
_____
_____
_____

Furnishings
_____
_____
_____

Phone System
_____
_____
_____

Alarm System
_____
_____
_____

Fencing

_____
_____
_____

Structural Steel
_____
_____
_____

Drama Lighting
_____
_____
_____

Lumber

_____
_____
_____

Nails

_____
_____
_____

Electrical Equip. 
_____
_____
_____

Wire

_____
_____
_____

Sinks

_____
_____
_____

Toilets

_____
_____
_____

Carpeting
_____
_____
_____

Tile

_____
_____
_____

Insulation
_____
_____
_____

Paint/Stain
_____
_____
_____

Sheetrock
_____
_____
_____

Paneling

_____
_____
_____

Lights

_____
_____
_____

Plants

_____
_____
_____

Signs

_____
_____
_____

Sports Equip. 
_____
_____
_____

NOTE:  All materials supplied will be specified and approved by the architect.  If you volunteer your labor, please indicate approximate time available.

Weekdays:  _____
Saturdays:  _____
Hours per week:  _____
Hours per month:  ______

Name: _____________________________
Address: __________________________________________
City:  __________________________    St.:  _____    Zip Code: _________  Telephone:  __________
