
    Specializing in Earth Retention Solutions, 
Geosynthetic Material Solutions, 

and Civil Engineering Services 

PROJECT INFORMATION SHEET 

Project Name: _________________________________________________________ Project Number:_____________________ 

Job Site Address:________________________________________________________________________________________ 

Public project _____  Private project______ Federal  project _____    Contract direct with the project owner? ____yes___ no 

Owner of Project:            

Project tax exempt? _____ yes       ____no 
Bonded?        _____yes  ____no 

Name____________________________________________ 
Address__________________________________________ 
City, ST. Zip______________________________________ 
Contact:__________________________________________ 
Phone/Email______________________________________ 

Original Contractor/General Contractor Contractor's Bonding/Surety Company: 

Name ___________________________________________ 
Address _________________________________________ 
City, ST. Zip_____________________________________ 
Bond/Surety #____________________________________ 

Name____________________________________________ 
Address__________________________________________ 
City, ST. Zip______________________________________ 
Contact:__________________________________________ 
Phone/Email_______________________________________ 

Subcontractor Subcontractor's Bonding/Surety Company: 

 Name __________________________________________ 
Address _________________________________________ 
City, ST. Zip_____________________________________ 
Bond/Surety #____________________________________ 

Name____________________________________________ 
Address__________________________________________ 
City, ST. Zip______________________________________ 
Contact:__________________________________________ 
Phone/Email:______________________________________ 

Project Team:    Email Address  
____________________________ __________________________ 
____________________________   __________________________ 
____________________________ __________________________ 

Phone No.  Fax 
___________       ___________   
___________      ___________ 
___________      ___________ 

Other Information: 

PLEASE RETURN COMPLETED FORM TO: joy@geosolutionsinc.com or Fax to: 512/330-0790 

GEO-SOLUTIONS, Inc. 
7011 B West Bee Cave Road - Austin, Texas 78746 

Ph: 512-330-0796  Fax: 512-330-0790    
e-mail: joy@geosolutionsinc.com

mailto:joy@geosolutionsinc.com?subject=Project Information Form
http://www.geosolutionsinc.com/
mailto:joy@geosolutionsinc.com?subject=Project Information Form
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