
                Culpepper & Terpening, Inc. (Form G810) 

Transmittal Letter 

PROJECT:         PROJECT NO.: 
DATE:  

 
TO: 
 
 
 
FROM: 
 
 
 
WE TRANSMIT: Attached  Under Separate Cover 
VIA:   Federal Express  Mail   E-mail 
   Hand Delivery  Fax   Other 

FOR:   Approval/Action  Information  Use as requested 
   Comment  Distribution  Other 

THE FOLLOWING: Change Order  Computer Discs   Copy of Letter    
   Digital Files  Drawings   Payment Application  
   Payment Certificate  Prints   Plans   
   Shop Drawings  Specifications  Submittals  Other  
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FORMAT DESCRIPTION 
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7     

REMARKS: 
 
 
 
 
 
 
 
 
 
 
 
Cc: 
 

2980 S. 25th Street 
Fort Pierce, Florida 34982 

Phone: (772) 464-3537 
Fax: (772) 464-9497 

www.ct-eng.com  
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