
PleasePRINT clearly REQUEST FORM
Person requesting thisinspection :______________________________________________Date:________________
Your companyname, address, phonenumber if different frombelow:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Position or relationship to job___________________________________________________________________________

Whydoyouwant this Inspection (state failureor problems)_________________________________________________

_____________________________________________________________________________________________________

CONTACT Person(s) to Schedule Appointment, with Bus./Res. Phone #’s: _________________________________

________________________________________________________________________________________________

Builder / Developer/ Contractor/ Name:_______________________________________________________________

Address:_________________________________________City:________________________State_____Zip:__________

Phone________________________ Fax__________________________Date of installation_______________________

Location of Inspection / Project Name:_________________________________________________________________
Owner / Residence / Project

Bus. Phone:_________________ Job SiteAddress: _____________________________________________________________

Res. Phone:________________ City:________________________County:___________ State:_____Zip:___________

TileContractor: License#_____________ Name______________________________________________________
I f nonecheck here ( )

Address:_________________________________________________________________
Phone:___________________

Fax:_____________________ City________________________________________State:________Zip:____________

Supplier (Grout, Mortar, Additives) Name:___________________________________________________________
I f not known check here ( )

Address:_____________________________________________City:______________________State:_____Zip:________

Phone:__________________________Fax:______________________________

Manufacturer:_______________________________________________________________________________________

SIGNATURE REQUIRED _____________________________________________

ALLOW10– 15WORKINGDAYSfor REPORT tobe issued.

OUR SERVICES ARE PREPAID...... Please include check and directions/ map to jobsite with completed form.

Tax ID (EIN) # 92-0820238

Cerstone Inspections & Consulting
2632 E Vanderhoof Dr, West Covina, CA 91791
Phone: 909-770-0813
Fax: 626-430-6642
License # 03067112 www.CERSTONETILEINSPECTION.com


