I

L 0 c KE REQUIRED PROJECT INFORMATION The information below is needed to
start processing any special items through our design and manufacturing process.

PURCHASE ORDER # DATE

(If a copy of the PO is supplied, write “Attached”)

PROJECT NAME

PROJECT ADDRESS/LOCATION

OWNER

ADDRESS

PHONE # FAX #

GENERAL CONTRACTOR

ADDRESS

PHONE # FAX #

COMPANY PLACING ORDER (IF NOT GC)

ADDRESS

PHONE # FAX #

Bond Information (If applicable)

BOND # TYPE OF BOND (PAYMENT, ETC.)

PHONE # FAX #

The undersigned warrants and represents the above information is true and correct, and acknowledges
Locke Solutions is relying on such information.

SIGNATURE OF CUSTOMER REPRESENTATIVE

PRINTED NAME OF CUSTOMER REPRESENTATIVE

TITLE OF CUSTOMER REPRESENTATIVE

LOCKE SOLUTIONS | 7600 S. SANTA FE, HOUSTON, BLDG I, TX 77061 | O: 832-804-7062 | F: 832-804-7071 | LOCKESOLUTIONS.COM



