
Please select the reports you wish to order 

NAME OF FIRM : …………………………….………………...... DATE REQUIRED:..………….… 

ADDRESS: ………….…………………………………………………………………………………. 

TELEPHONE NO: ………….…………………..….. FAX NO: …………………..……………………. 

NAME OF PERSON ORDERING: …………………………………… YOUR FILE NO: ……....….. 

ADDRESS TO BE INSPECTED : …………………………………………………………………….… 

PURCHASER :  Mr/Mrs/Ms First Name ………………………… Surname …………………………… 

PH PRI: ……………………………..PH BUS: ……………………………. MOBILE: ……………… 

VENDOR : Mr/Mrs/Ms First Name …………………………… Surname …………………………….. 

PH PRI: ……………………………..PH BUS: ……………………………. MOBILE: …………….. 

REAL ESTATE AGENCY : ……………………………………………. CONTACT: ………………… 

REAL ESTATE ADDRESS: …………………………………………………………………………… 

OFFICE PHONE NO: ………………………………… MOBILE: …………………………………… 

PRE-ENGAGEMENT AGREEMENT for Building and Timber Pest Inspections as required by A.S. 4349.1-2007 

I ACCEPT   By ticking this box I conform that I have read and agree to the contents of the 
pre-engagement agreement/s at restwellpropertyinspections.com.au 

RESTWELL PROPERTY INSPECTIONS OFFICE USE ONLY 

DATE REC’D: …………………………………… TIME REC’D: …………………. AM / PM 

JOB NUMBER ………...…………………….…… INVOICE NUMBER …………………….. 

DAY BKD ________________ DATE BKD __________________ APPNT TIME/ACCESS _____________ 

Please tick how you would like to receive the report once completed - You can tick more than one box. 

By Fax By email to _______________________________________ By post  

Timber Pest Inspection (as per AS4349.3) Standard Building Report (as per AS4349.1) 

**** Should your client wish to pay for these reports by credit card, please fill in this section **** 

BankCard MasterCard Visa (circle appropriate) 

Card 
Number 

Cardholders Name ___________________________________ Exp Date _____/_____ Amount Auth $ ______________ 

���������	
�	�
�
�������	����������������

Fax to: 1300 726 643 
Phone: 1300 552 262 

Mobile: 0417 696 277 

Email : restwell67@bigpond.com 

Web: www.restwellpropertyinspections.com.au 


