GEORGE A. HAYNIE
11135 Houze Rd.
Roswell, Ga. 30076
Pho. (770) 641-9280 Fax. (770) 992-1473 Cell: (678) 234-1485

HQS INSPECTION REQUEST:
Date:

CLIENT/PURCHASER:

Name:

Address:

Phone:

E-mail:

INSPECTION ADDRESS and other necessary information:

Address: ‘

City, State,Zip |

Type dwelling: | Single family detached \ Duplex or two family

| TownHome Condominium || | [ Other: Describe below:

Describe if other type of dwelling:

Describe known problems/deficiencies: |

Utilities must be on: Please confirm or give date expected to be on: |

OCCUPIED? | Yes No

If the property is occupied, the current occupant must be advised of the visit of an

HQS inspector. Please confirm:

LOCK BOX? | FMLS/SUPRA? CONTRACTOR

CBS code combination

(get code or combination from listing Agent or provide name & phone number below)

NUMBER CHILDREN UNDER7 | |

CLOSING DATE? (ifset) |

NEED REPORT BY: |

BILL TO: CLIENT: PURCHASER:

OTHER: Name/Address below (if applicable)
Name/Co.: | Phone: |
Address:

E-Mail: |
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