
      Eagle-Eye Home Inspection Services 
P.O. Box 551282

Gastonia, NC  28055-1282
                                                  (704) 825-2048 Cell: (704) 616-0529
                                                                 Fax (704) 825-2049

                 Home Inspection Information Sheet 

Inspection appointments are available Monday – Friday at 8:30 a.m. and 1:00 p.m.  Re-inspections 
will be conducted at 4:30 p.m. Monday – Thursday.  All inspections are scheduled on first come, 
first serve basis.  Your request will be time stamped by the fax machine.  You will be contacted 
within 24 hours to confirm your inspection appointment.  If you have any questions, please call our 
main office line at 704 825-2048. To submit your request, please do the following: 

• Enter at least two dates with time slots 

• Provide all information requested on this form.  Please include the MLS sheet to provide 

property information. 

• Complete Client information is required to schedule an inspection. 

• Fax your request to (704) 825-2049.  It is not necessary to call before faxing your request. 

Requested Dates and Times: 1) ____________________________2) ______________________ 

Buyer’s Name:__________________________________         Property Address to be inspected: 

Current Address:________________________________          ___________________________ 
                           _________________________________

Client Phone #Home________________Cell________________email ___________________ 

Structure Age:_________________________Square Footage___________________ 

Property is_______Vacant  or Occupied________  Utilities are ________On or Off__________ 

Subdivision and 
Directions________________________________________________________________________
________________________________________________________________________________

Realtor Name________________Company:_____________________Phone #________________ 

Fax#____________________Cell or Pager#__________________ Email______________ 

Closing Attorney:___________________Phone#___________________Fax#________________ 

Seller’s Name________________________________________ 
Rick Goins 

North Carolina Home Inspector’s License Number 1771 

North Carolina General Contractor’s License Number 52734 

                                                                            OFFICE USE ONLY 
 Inspection Scheduled: Date:_________________Time:____________Charge $____________Ordered by___________ 
Contract Mailed_______Contract Faxed_______Contract Received_____Contract to be delivered at inspection______ 
Type of inspection:______Final______Pre-drywall______Re-inspect 
Reason for inspection:______Pre-purchase_______Warranty_____Pre-Listing______Other 


