
 
   
 

 
 
 
 

Project Information Data Sheet 
 

Project Address: _________________________________________________________________________________ 

Project Name:___________________________________________________________________________________ 

Legal Description: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

    Date of first delivery of materials or beginning of services and/or labor furnished: ______________________ 

Customer name and address (Sold to): ________________________________________________________________ 

   _______________________________________________________________________________________ 

   Contact: ________________________________________________________________________________ 

   Telephone: __________________________________   Fax:_______________________________________ 

General Contractor name, address, and phone numbers: _________________________________________________ 

   _______________________________________________________________________________________ 

   Telephone: __________________________________   Fax:_______________________________________ 

Owner name, address, and phone numbers: ____________________ _______________________________________ 

   _______________________________________________ _______________________________________ 

   Telephone: __________________________________   Fax:_______________________________________ 

Financial Lender name, address, and phone numbers: ___________ _______________________________________ 

   _______________________________________________ _______________________________________ 

   Contact: ________________________________________ _______________________________________ 

   Telephone: __________________________________   Fax:_______________________________________ 

Bonding Company name, address, and phone numbers: __________ _______________________________________ 

   _______________________________________________ _______________________________________ 

   Bond #: __________________________________  Contact:_______________________________________ 

   Telephone: __________________________________   Fax:_______________________________________ 
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