Eagle Eye Home Inspections – Request Form 
Fax (828) 743-0782              
Email: EagleEyeServicesInc@msn.com

Please fax or email completed request form along with
 MLS and Residential Disclosure Statement 
Order Date: ____________    Date to Inspect: ____________    Contract Deadline: ​____________ 
Additional Tests:     Water Test:  (   )      Radon    (    )
WDI/Termite (    )
Attending Inspection: Client ____  Buyer’s Agent____  Seller ____  Seller’s Agent____ Other_________

BUYER/CLIENT INFORMATION:   

First Name:__________________________________  Last Name____________________________________

Mailing Address: ________________________________City _______________________________________ 
State_____  Zip __________ Phone-Home: _____________________ Fax: ___________________________
Work:  _____________________________ Cell: ___________________________________________________ 

Email: _____________________________________________________________________________________
BUYERS AGENT: Name: _____________________________Company: _____________________________
Office: _______________________ Fax: _____________________ Cell: _______________________________
Email: _____________________________________________________________________________________

Buyer’s Concerns:_______________________________________________________________
Attorney: _________________________Closing date: __________________ Phone: _________________ Fax: _____________________Email: ____________________________________________________________
PROPERTY TO INSPECT: 
Power, Water, and Gas must be on inside property 24 hours prior to inspection.  
  Winterized? Yes___  No___        Power? Yes___ No___   Occupied:  Yes___No___
Address: _________________________________Subdivision: __________________________

City: _________________ PIN#: ___________________ Sq Ft: ________ Year Built:_______
Water : (   ) Well    (   ) Spring   (   ) City   (   ) Community                          Sewer :      (   ) Septic   (   ) Sewer    (  ) Community

KEY Location: _______________________________ Lock Box#: _____________Gate Code#:________ RE Sign: ____________________________________         
Directions (if other than those on the MLS sheet you have provided): 
___________________________________________________________________________________________________
_______________________________________________________________________________

SELLER INFORMATION: 

Seller Name: ____________________________ Phone: ________________________________ 
Listing Agent:___________________ Company: ____________ Phone: __________________

Thank you for selecting Eagle Eye Services, Inc.  (828) 743-2055

