
 

 

INSPECTION SHEET 

Phone: 480.513.0313 - Fax: 480.502.4330  

 

Date of Inspection: ______________________Time: _______________________ 

 

Meeting: _____________________ CBS code: ______________Vacant / Occupied 

 

Instructions: _______________________________________________________ 

 

Directions: ________________________________________________________ 

MLS sheet attached? Yes / No 

================================================================= 

 

Seller or Buyer: ____________________________________________________ 

 

Property Address: __________________________________________________ 

 

City/Zip: __________________________________________________________ 

 

Phone: ___________________________________________________________ 

 

================================================================= 

 

Title Company: ____________________________________________________ 

 

Address: _________________________________________________________ 

 

City/Zip: __________________________________________________________ 

 

Phone #: __________________________ Fax #: __________________________ 

 

Escrow officer: ________________________________C.O.E. ________________ 

 

Escrow number: ________________________________Price: _______________ 

 

Payment method: Check Credit card #____________________________ Escrow 

 

================================================================= 

 

Inspection Requested By: ____________________________________________ 

 

Company: ______________ Agent name_________________________________ 

 

Phone #: _________________________Fax #: ____________________________ 

 

================================================================= 


