
9303 GREENLEAF AVENUE 
SANTA FE SPRINGS, CA 90670 

PHONE: 800.448.9663 

WWW.GALLEHER.COM 

PRELIMINARY NOTICE INFORMATION REQUEST FORM 

SUB-CONTRACTOR   NAME: ___________________________________________________ 
OUR CUSTOMER        ADDRESS:  ________________________________________________   

________________________________________________________________ 
 PHONE:   ____________________ EMAIL:  ______________________  
 CONTRACTOR LICENSE NUMBER_______________________________ 

JOB NAME:  _________________________________________________________ 
JOB ADDRESS:  _________________________________________________________ 

 _________________________________________________________ 
 _________________________________________________________ 

GENERAL CONTRACTOR    NAME:  __________________________________________________ 
       ADDRESS:      ______________________________________________ 

       ______________________________________________ 
       PHONE:   ____________________ EMAIL:  ______________________  
        BOND NO.: _______________________________________________ 

PROPERTY OWNER:     NAME: __________________________________________________ 
  ADDRESS:    ______________________________________________ 

         ______________________________________________ 
  PHONE:  ____________________ FAX:  ________________________ 

LENDER/BONDING CO.       NAME: __________________________________________________ 
  ADDRESS:     ______________________________________________ 

         ______________________________________________ 
  PHONE:  ____________________ FAX:  ________________________ 
 BOND NUMBER:   _________________________________________ 

SUBMITTED BY:_________________________________________________________________ 
SIGNATURE:____________________________________________________________________ 

PRINTED NAME AND TITLE:________________________________________________________ 

DATE:  ______________________________________________ 
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