
PROJECT INFORMATION SHEET

Thank you for your material order.  In order to ensure that there are no delays

at the scale or plant, please fill out and return asap.

YOUR COMPANY NAME:

ADDRESS:

PHONE#:

CONTACT PERSON:

EMAIL:

IS THIS WORK: (CHECK ONE) PRIVATE PUBLIC GOV'T

TAXABLE OR EXEMPT: (CHECK ONE) TAXABLE EXEMPT (NEED TAX EXEMPTION CERTIFICATE ATTACHED)

PROJECT NAME:

SITE CONTACT PERSON

SITE CONTACT PERSON PHONE NUMBER

SITE CONTACT PERSON EMAIL

PHYSICAL ADDRESS/LOCATION:(Must be exact)

CITY, STATE, ZIP

COUNTY

LEGAL DESCRIPTION: (Per tax Assessor Records)

OWNER OF PROPERTY:

ADDRESS: (Must be exact)

CITY, STATE, ZIP

PHONE#:

GENERAL CONTRACTOR:

ADDRESS: (Must be exact)

CITY, STATE, ZIP

PHONE#:

NAME OF SURETY

ADDRESS: (Must be exact)

CITY, STATE, ZIP

PHONE#:

BOND #:

BONDING AGENT NAME

ADDRESS: (Must be exact)

PHONE#:

ALL REQUESTED INFORMATION IS REQUIRED BEFORE A PROJECT CAN BE ESTABLISHED

BONDING INFORMATION

Attach a copy of Payment and Performance Bond. (Required for Public and Government Projects)

AFTER COMPLETING THIS FORM

EMAIL TO :jstrawser@dalrymplegravel.com or FAX BACK TO: 607-767-0841

PLEASE FREE TO CALL US @607-738-5651 IF YOU HAVE ANY QUESTIONS
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