
 
 
 

FAX BOOKING FORM 
 
Fax this inspection booking request to 904 640 9614 with the details as 
requested below.  Thank you 
 

 
Your Details: 

First name: ____________________ 
 
Surname: ____________________ 
 
Phone number: ____________________ 
 
eMail address: ____________________ 
 
Preferred inspection date: ____________________ 
 
Preferred inspection time: ____________________ 
 
Age of building: ____________________ 
 

 
Real Estate Details: 
 

Agent’s name: ____________________ 
 
Company: ____________________ 
 
Phone number: ____________________ 
 
 

 
Notes: 
 
 
 
 
 

 




