
OFFICE USE ONLY

Appointment Date: ______________________

Appointment Time: ______________________  

Toll Free: 1.800.870.1245 www.TriValleyTermite.com
Fax: 951.244.5681 26025 Newport Rd.
Menifee: 951.244.2082 Suite A498
Hemet: 951.927.8790 Menifee, Ca 92584

F A X  R E Q U E S T
for Termite Inspection or Work to be Completed

Fill out the following information, and fax to us.

From:                                                                                                                           

Company:                                                                                                                    

Phone No: _______________________ Fax or Email: ______________________

Property Address: ___________________________________________________  

City: ______________________Zip:____________          

 
Request For:

Termite Inspection  (   ) 
Work To Be Completed  (   )
Other________________________

Escrow Co or Billing Info:                       ____  Officer:_                                                

Escrow #: __________________________ Closing Date: ____________________

Escrow Phone: ________________________Fax or Email ___________________

KEY ARRANGEMENTS: 
Owner/Tenant: ___________________ 

Phone No: _______________________ 

Supra (       )

Combo Lockbox (   ) _______

Key’s In Office (   )

Other _______________________      

Notes: _______________________

_____________________________

Would you like us to:

      Fax Confirmation to: (_____)__________  

                                  or

      Call to Confirm at: (_____)____________


