
Norman’s Nursery 
8665 DUARTE ROAD, SAN GABRIEL, CALIFORNIA 91775-1139 

PRELIMINARY NOTICE INFORMATION REQUEST 

DATE:              

CUSTOMER:  

ACCOUNT#  

JOB#   

ESTIMATED AMOUNT TO PRELIM:  $  

JOB NAME:        

Please provide the following informaLon required to process preliminary noLce for the above referenced 
job. Please email completed form to Credit@normansnursery.com. 
_____________________________________________________________________________________ 
1. JOB ADDRESS OR TRACT NUMBER:         

_____________________________________________________________________________________ 
2. OWNER NAME, ADDRESS & PHONE NUMBER: 

_____________________________________________________________________________________ 
3. GENERAL CONTRACTOR NAME, ADDRESS & PHONE NUMBER: 

_____________________________________________________________________________________ 
4. LENDER NAME, ADDRESS & PHONE NUMBER IF APPLICABLE: 

_____________________________________________________________________________________ 
5. BOND INFORMATION IF APPLICABLE: 

_____________________________________________________________________________________ 

Thank you, 
Norman’s Nursery 

Please return within 3 days of receipt


