
    www.NorthFultonPestSolutions.com Today’s Date: _______ / _______ / ___________

Real Estate Inspection Report Request 
If you are in need of an “Official Georgia Wood Infestation Inspection Report” (GAWIIR), more commonly referred to as a Clearance 

Letter or a Termite Report, for the sale of a home or property, you may contact our office and provide us with the information listed 

below or fax/email this report or submit from our website. 

Phone: 770-475-7419 Fax: 770-740-0482  Email: gawiir@northfultonpestsolutions.com 

Fee: $_______________To be paid by:�Buyer �Seller  �___________________________ 

�Check �MC  �Visa  �DC  �AMEX �Other:  __________________________________ 
SERVICE ADDRESS INFORMATION

*Inspection Address-Number/Street: ___________________________________________________________

*City: __________________________________________*State: ___________*Zip Code: _______________

*Occupant’s Name: _________________________________________________________________  �Vacant

*Contact for Entry: _________________________________________________________________________

*Contact’s Phone: _______________________________  Alternate Phone: ____________________________

*CURRENTLY UNDER TERMITE BOND: �NO   �YES…With: __________________________________________

Approximate Age of Structure: ___Years   �Crawl   �Basement   �Slab   �Other:  _______________________ 

SELLER’S INFORMATION: �Same as Above

*Seller’s Name: ____________________________________________________________________________

Office: ________________________ Cell: ________________________ Home: ________________________ 

Email:  ___________________________________________________________________________________ 

BUYER’S INFORMATION

*Buyer’s Name: ____________________________________________________________________________

*Office: ________________________ Cell: ________________________ Home: _______________________

*Email:  __________________________________________________________________________________

AGENT’S INFORMATION

Agent's Name: _____________________________________________________________________________ 

Agent's Office Ph: _________________________________ Cell Ph: __________________________________ 

Agent's Email Address:  ______________________________________________________________________ 

Agent's Company: __________________________________________________________________________ 

Co Ph Number: ____________________ Other: _______________________  Fax: ______________________ 

Lock Box Type: �Supra �Other: ____________________________ Code/CBS: _________________________ 

CLOSING INFORMATION

*Closing Date: ____ / ____ / ____ Preferred Inspection Date: ____ / ____ / ____ Time: ___________

Closing Attorney: __________________________________________________________________________ 

Office Phone: ____________________________________  Fax: ____________________________________ 

Email:___________________________________________________________________________________ 

Special Instructions: __________________________________________________________________ 

 ____________________________________________________________________________________ 

Inspection Assigned to: _____________________________________________   _____ / _____ / _____ 

Information Taken by: ______________________________________________   _____ / _____ / _____ 

*=Please note, all this information is required to properly process your request! 


