
Buyer’s Name ____________________     
Buyer’s Email: ____________________

Date : ________________
Day  : ________________
Time : ________________

Acct. # : _____________________ 

ORDERED BY (required): _____________________ Ph. # : ________________________________ 

 Real Estate Sale   Refinanace Closing Date. # : ________________________ 

TYPE OF LOAN:    Conventional     VA      VHDA      Cash     USDA    Foreclosure

Agent: _____________________ Ph. # : _____________________ Fax. # : ____________________ 

Agency/Company : ____________________________________________________________________ 

Ph. #(H) _______________ Ph. #(W): __________________ 

Ph. #(H) _______________ Ph. #(W): __________________ 

Inspection Address: ____________________________________________________________________ 

TYPE OF Structure:    House Double Wide      Townhouse     Mobile Home Condo    Apartment

Other Structures on Premises?:    Garage Shed     Barn    Basement Crawlspace   Slab

Directions to Property: ____________________________________________________________________ 

______________________________________________________________________________________ 

Property Access:    Call Agent Call Seller    Lock Box -> Combo Lock_______ One Day Code_______ 

TYPE OF inspection:    Wood Destroying Insect (bugs only) Wood Destroying Organism (Bugs,Moisture, Wood Destroying Fungi

Water Analysis    Coliform Bacteria    Lead    Nitrate      Nitrite    No Water Sample Needed   Radon Testing

Septic Walkover Report   Yes  No    Mold Air Test ____      Bio Tape Mold Test______  Moisture Reading ______ 
Radon Testing _______

Lawyer/Closing Company:_______________________ Ph#:___________________________________ 

Seller’s Name ____________________     
Seller's Email: ____________________

Ph. #(H) _______________ Ph. #(W): __________________ 

Ph. #(H) _______________ Ph. #(W): __________________ 

Email:________________________________________________________________________________ 

Email:_________________________________________________________________________________ 

Email:_________________________________________________________________________________

Email:_________________________________________________________________________________

Email:_________________________________________________________________________________ 

Comments/Notes: 

Corp. Address:
5451 Blue Run Road 
Somerset, VA 22972
888-980-5140
540-661-2608
infor@akpestcontrolva.com

 For WDI Inspection 
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