
                                   Project Information Survey 
 
Project Name: 
Address: 
City, State, Zip: 
Project Number: 
 
Customer Information 
Company Name: 
Address: 
City, State, Zip: 
Phone Number: 
On this project we are the:    General Contractor  Sub Contractor  Other 
 
Project Information 
Owner: 
Address: 
City, State, Zip: 
Phone Number: 
Owners Agent: 
AP Contact: 
Date Contract: 
EST. Cost of Materials: 
 
General Contractor Info: 
Company Name: 
Address: 
City, State, Zip: 
Phone Number: 
Superintendent: 
AP Contact: 
 
Bonding and Surety Info: 
Bonding Company: 
Address: 
City, State, Zip: 
Phone Number: 
Contact: 
 
Legal Description: 
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