
CONTACT INFORMATION FORM 
 
Correct Spelling and accuracy of all information is important.  Use this form when 
calling to find a subject, person or location. 
 
PROJECT TITLE:  ________________________________CREW # ________________ 
 
Who is making the call?  ___________________________________________________ 
 
Company/Group or Organization’s name:   
 
_______________________________________________________________________ 
 
Contact (Mr. Mrs. Ms.or Miss) ______________________________________________ 
 
Contact’s Title:  __________________________________________________________ 
 
Contact Phone Number:  ___________________________________________________ 
 
FAX #:  ________________________  Email:  _________________________________ 
 
Date of initial contact:  _____________________________________________________ 
 
Mailing Address:  _________________________________________________________ 
 
 
Questions Asked/Topics 
Discussed:_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Follow up calls (log dates, times, contacts and results):  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

(Attach additional pages as required.) 
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