
Date:__________________  Closing Date:_______________ Square Footage________________________ 
 
Closing Attorney:_________________________Phone_____________Email_________________________ 
 

All Star Termite and Pest Control 
Return Fax To: (252) 637-1204 Business Phone: (252) 636-1203 

E-Mail: clint@myinspectorallstar.com 
 

Home Inspection Order 
 

Client Name_________________________Phone________________Email___________________________ 

Client Current Address_____________________________________________________________________ 

Client’s Realtor______________________Phone________________Email___________________________ 

 
Other Realtor________________________Phone________________Email___________________________ 
 
 

Property to be Inspected 
 

Inspection Address____________________________________________________Vacant   Occupied  

Access Method: Lockbox    Realtor    Other?__________________________Utilities:  On   Off  

WDIR100 “Termite Inspection” Needed?  YES   NO   

 

Where is Report to be delivered?  Client  Realtor  Other_____________________________________ 

 

Special Instructions_________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Please fill out form as thoroughly as possible to speed up the inspection process.   Fax form to 

252-637-1204 or Email to: clint@myinspectorallstar.com.   

Also visit our website at www.myinspectorallstar.com 

 
 

 


