
8760 Summerville Place, Orlando, FL  32819 • Phone: 407-894-5662  Fax: 407-363-0823

REQUEST FOR TERMITE INSPECTION

To: Mike Hill

Ordered By:                                     _____________________________________________________________

Date:                                               _____________________________________________________________

Our File Number:                            _____________________________________________________________

Sellers:                                            _____________________________________________________________

Purchasers/ Borrowers:                   _____________________________________________________________

Property Address:                           _____________________________________________________________

                                                       _____________________________________________________________

Contact Number/ Person:               _____________________________________________________________

Date Inspection Needed By:          _____________________________________________________________

Your fax number:                           _____________________________________________________________

Your Company:                              _____________________________________________________________

Company’s Address:                      _____________________________________________________________

Guaranteed Payment by:                 Name: ______________________________________________________

				           Address:_____________________________________________________                

                                                       ____________________________________________________________

                                                        Home Phone: ____________________  Work: ______________________


