
COLORADO MATERIALS, LTD. 
P.O. Box 2109 

San Marcos, Texas 78667 
(512 )396-1555 

 
 

JOB INFORMATION SHEET 
 

Date:___________________________________________ 
 

Customer/Account/Project No._______________________ 
 
 

JOB INFORMATION 
 

Location/Address  of the Job Site:____________________________________________________ 
City:__________________________ State:____________________ County:________________ 
 
Legal Description of the Property:__________________________________________________ 
______________________________________________________________________________ 
 

Tax Exempt: yes or no.   If yes, what is the Tax I.D. number:______________________________
   
 

GENERAL CONTRACTOR INFORMATION 
 

Contractor  Name:__________________________________________________________________ 
Contractor Address: ______________________________________________________________ 
Contractor Phone No.__________________________ Facsimile No._______________________ 

  
 

 SUBCONTRACTOR INFORMATION 
  

Contractor Name:________________________________________________________________ 
Contractor Address: ______________________________________________________________ 
Contractor Phone No.__________________________ Facsimile No._______________________ 

  
 

 OWNER INFORMATION 
 

Full Name of Owner:_____________________________________________________________ 
Person to Contact:_______________________________________________________________ 
Address:________________________________________________________________________ 
Phone No.___________________________________ Facsimile No._______________________ 
 
 

 PAYMENT/PERFORMANCE BOND INFORMATION 
 

Bond No._______________________ Amount of Bond:_________________ 
 

Name of Surety/Bonding Co.:______________________________________________________ 
Address of Surety/Bonding Co.:____________________________________________________ 
Phone No.___________________________________ Facsimile No._______________________ 

 

The undersigned hereby represents that the foregoing information is true and correct. 
          
        X_______________________ 
PLEASE ATTACH A COPY OF THE BOND 

Rev 1 01/08
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