VR New Project Form
&

I LOUGHEED RESOURCE GROUP, INC.

Project #
(Internal Use Only)
A formal Agreement for signature will be sent by LRG upon receipt of a New Project Form

Project Name: Referred by:

Attorney: Attorney’s Phone:

Address Attorney’s Fax:

City, State, Zip Attorney’s E-Mail
Client:

Client Contact Client’s Phone:

Client’s Fax:

Project Address: Client’s E-Mail
City, State, Zip

Site Phone:

(if applicable)

Billing Name & Site Fax:

Company: (if applicable)

Billing Address: Billing Phone#:

City, State, Zip Billing E-Mail Address:

Project Description/Issues:
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