
Locke Supply Customer (must be subcontractor to Prime/General Contractor) Request Date: 

Name _________________________________________________________ Account Number ___________________ 

Address ___________________________________________________________________________________________ 

City ________________________ State _____ Zip ________________ Phone ______________________________     

Sales representative and/or Store number ______________________________________________________________ 

General/Prime Contractor 

Name __________________________________________________________    Account Number  ___________________ 

Address        ____________________________________________________________________________________________ 

City   _________________________   State______   Zip   ________________   Phone________________________________ 

Project Information 

Owner Name  _____________________________________   Owner Address ____________________________________ 

Project Name ____________________________________________________ Project Number____________________ 

Project Address ___________________________________________________ Taxable V / N Please attach documentation

City ________________________  State _____   Zip _______________  Phone ___________________________________ 

Sub Estimated Project Cost$ _____________________ Estimated Date of Completion ____________________________ 

Bonding Company Attach copy of Bond (Required for City, State, Government, or MIiitary)

Name _________________________________________________________ Bond Number _____________________ 

Address__________________________________________________________________________________________ 

City ________________________ State ______Zip _______________ Phone ___________________________________

MAILING ADDRESS 
PO BOX26128 
OKLAHOMA CITY, OK 
73126 

SHIPPING ADDRESS 
1300 SE 82ND ST 
OKLAHOMA CITY, OK 
73149 

CONTACT INFORMATION 
PHONE: (405)-631-9756 
FAX: (405)-632-2471 
CREDIT@LOCKESUPPLY.COM 

Southwest's Most Progressive Wholesaler of 
 PLUMBING, HEATING, AIR CONDITIONING & ELECTRICAL SUPPLIES 

With Over 200 Locations To Better Serve You

PROJECT INFORMATION SHEET


	Request Date: 
	Name: 
	Account Number: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Sales representative andor Store number: 
	Name_2: 
	Account Number_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Owner Name: 
	Owner Address: 
	Project Name: 
	Project Number: 
	Project Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone_3: 
	Sub Estimated Project Cost: 
	Estimated Date of Completion: 
	Name_3: 
	Bond Number: 
	Address_3: 
	City_4: 
	State_4: 
	Zip_4: 
	Phone_4: 
	Group52: Off


