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PRELIMINARY INFORMATION SHEET

DATE: ______________ 
PROJECT NAME: __________________________________________________________________ 
PROJECT LOCATION: _______________________________________________________________ 
PROJECT TYPE: PRIVATE PUBLIC FEDERAL RESERVATION 
SHIPMENT DATE OF MATERIAL: ______________________________________________________ 
ESTIMATED GLASS VALUE: _____________ MATERIAL SUPPLIED: __________________________ 
_________________________________________________________________________________ 

SUBCONTRACTOR: ___________________________ CUSTOMER NUMBER: _________________ 
ADDRESS: ___________________________________ PHONE: _____________________________ 
GLASS/GLAZING CONTRACTOR LICENSE NUMBER: ____________________________________ 
NOT INSTALLING GLASS FOR THIS PROJECT: 

SECOND SUBCONTRACTOR: ___________________ CUSTOMER NUMBER: _________________ 
ADDRESS: ____________________________________________ PHONE: ____________________ 
GLASS/GLAZING CONTRACTOR LICENSE NUMBER: ____________________________________

GENERAL CONTRACTOR: ______________________ LICENSE #: ___________________________ 
ADDRESS: ___________________________________________ PHONE: _____________________ 

OWNER: _________________________________________________________________________ 
ADDRESS: ____________________________________________ PHONE: _____________________ 

TENANT: __________________________________ CONTACT: ______________________________ 
ADDRESS: ____________________________________________ PHONE: _____________________ 

LENDER:   __________________________________ CONTACT: _____________________________
ADDRESS: ____________________________________________ PHONE: ____________________ 

BONDING COMPANY: __________________________ BOND NUMBER: _____________________ 

GLASSWERKS LOS ANGELES 8600 RHEEM AVE., SOUTH GATE, CA 90280
PHONE: 888.789.7810
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