Mark Beck's

Home Inspections Plus
"Inspection Excellence Is Our Business"

Property Inspection Request Form

Order Date: ______ Ordered By: ________________________________________
Buyer's (Client) Name(s): ______________________________________________

Current Address: _____________________________________________________

City: ____________________ Zip: __________ Phone: ______________H/W/Cell
Email:_____________________________________________
Inspection Address: ___________________________________________________ 

City: ________________Zip:__________ Sec Sys?:____ FHA?:______________
Access: ____Supra      ___Combo:__________________ Gated?: ___ Code:______
Property Type: ___ Detached Single Family   ___ Mobile            ___ Condo 
                         ___ Multi-Family                    ___ Townhouse     ___ Commercial   
Square Footage: ______ Year Built: _______Foundation Type: __ Raised __ Slab

Pool?: __ Spa?: __ Both?: __ Occupied?: Y/N   Utilities?: Y/N   Termite?________
x________________________________      x______________________________
Buyer’s Agent                                               Seller's Agent

x________________________________      x______________________________
Company                                                     Company
x________________________________      x______________________________
x________________________________      x______________________________

Address                                                        Address

x________________________________     x_______________________________
Phone                                                            Phone

x________________________________     x_______________________________
Fax                                                                Fax

x________________________________     x_______________________________
Email                                                             Email
___________________________________________________________________

Mark Beck's Home Inspections Plus                Office Use Only

Base Fee: ________                                                Mold / Samples: _____________
        Age: ________                                             Pool/ Spa/ Combo: ____________ Irrigation: ________                                                       Crawlspace: _____________  
  Termite: ________ Vendor: ___________ Confirmed: ____Total: ____________
Schedule Date: _______ Time: __________Inspector:_________ Order #:_______
Please fax to 925-240-5407  
