
 
 

INSPECTION ORDER FORM 

 

SINGLE FAMILY HOME       GUEST HOUSE? Yes       No      CONDO       
DUPLEX       4-PLEX      COMMERCIAL     
 
Select type of Inspection:  Pre-Purchase       Pre-Listing     
Pool/Spa       Termite       Radon       Mold      4-Point      Wind Mit      
Roof       Defective (Chinese) Drywall       Code Violation      Septic      
Well/Water Equip.       Water Quality     
 
*TOTAL SQ. FT. _______ #A/C SYSTEMS______  UTILITIES  ON?  Yes        NO      
 
Requested Inspection Date: ______________________  
Property Address: ___________________________________________   
Community/Subdivision: ______________________________________ 
Bedrooms# _____ Baths# _____ Year Built _______  Pool       Spa        
Garage(s)  Yes       No       #Spaces _____ 
 
Requesting Agent: _____________________________________ 
Company Name: ______________________________________ 
Mobile PH# ________________ Office PH# _________________ 
E-Mail:__________________________________ 
 
Buyers Name: ____________________________________________ 
Address: ________________________________________________ 
Mobile PH# ________________ Home PH#_____________ 
E-Mail: _______________________________________________ 
 
Sellers Name: _______________________Contact PH#__________________ 

 
Access to Property: ___________________________ Occupied       Vacant      
Supra Key Box       Combo Box        Code:__________     
Gate Entry Code: _________   Guard House? Yes      No    
 
Payment Method: Check    Credit Card  
Name on Card: ________________________________________ 
Billing Address: ________________________________________  
Credit Card#____________________________________________ 
Expiration Date: ________________ Security Code: ___________ 
 
FAX: 239-653-9295 PHONE: 239-825-4165    EMAIL: mbatten@sarinspections.com 
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