
Manley
Bob 

Bob Manley PLS, LLC
Survey Proposal Request Form
Fax completed form to: (405) 376-4482
We guarantee a response within 24 hours

Client Information
Company:_______________________

Name:_________________________

Address:________________________

City:_______________Zip:___________

Phone:________________________

Fax:_________________________

Email :________________________

Request By:           same as client

Company:_______________________

Name:_________________________

Address:________________________

City:_______________Zip:___________

Phone:________________________

Fax:_________________________

Email :________________________

Property Information
Address:______________________________
or Tax Parcel #_________________________
or Legal Description_____________________
City:_________________________________
Property Description_____________________
_____________________________________
_____________________________________
________________________________________________________________________________________
___________________________________
___________________________________

Proposal Requirements
Deliver To:____________________________
Proposal Due Date & Time:_______________
Requested Survey Completion Date:________

If we have questions about specific 
requirements, who should we contact  

(i.e Architect, Title Co.,etc.)?
Name:________________________________
Phone:________________________________
Fax:__________________________________
Email:________________________________

 Description of Your Project and Needs:________________________________
_________________________________________________________
_________________________________________________________
____________________________________________________________


