
 

 

 

Payment Options – please check one. 

 

 *Cash/Check (Paid before services) 

 

 Credit/Debit Card (Please circle one) 

 

MasterCard                  Visa                      American Express   Discover  

 

Card #: ________________________________________________Exp. Date ______/_______ 

Name On Card: _______________________________________________________________                                                                          

3 Digit Security Code _________________   Billing Zip Code: _________________________ 

Authorization Signature ______________________________________________Date____________ 

By signing, you are acknowledging the order placement, accepting payment terms & cancellation policies. 

 

*If cash/check is selected, we must have check or cash before services are provided. If paying by credit card, the credit card 

will be processed prior to the inspection. A paid invoice will accompany the inspection report. Inspections will not be 

scheduled until payment arrangements have been made. 

 

 

 

Pre-Existing Manufactured Home Foundation 

Inspection Order Form 
Phone: (972) 727-8572   ●   Please email form to: karla@rcsent.net 

 

PURPOSE FOR THE INSPECTION 

 

(Circle one):  Re-financing Home   Purchasing / Selling Home   Other: ____________________ 

 

TYPE OF LOAN 

 

(Circle):           

 

PROPERTY TO BE INSPECTED 

 

Homeowner Name: _________________________________________________________________________________ 

Inspection Address: _________________________________________________________________________________ 

City: _____________________________________________________________________________________________ 

State: _______________________ Zip Code: ____________________ 

 

(Circle one):    Home Is Vacant    

 

INFORMATION FOR PARTY REQUESTING THE INSPECTION 

Name: _________________________________________________________   Date______________________________ 

COMPANY: _______________________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________________ 

PHONE NUMBER: __________________________________________________________________________________ 

E-MAIL: __________________________________________________________________________________________ 

 

Payment Information: 

 

Cancellation Policy & Fees: Once an inspection date has been given & confirmation emails sent, You, The Client agree to pay 100% of the 

inspection fee if canceled after the Inspector has been dispatched. There are no refunds for inspections that fail, locked gates, animals or 

anything else that prohibits access to the property.   **Re-inspections will be provided for an additional fee. 

FHA Loan Conventional Loan Additions only (Decks, Porches, Carports)

IS THIS A RE-INSPECTION:        YES        or          NO

* Home is Occupied
* Contact Name & Number If Occupied: _______________________________________________________________

* You are responsible for notifying occupants, open locked gates, and secure pets for the inspection!

Gate Code

*VA Loans must be completed by a VA Inspector and Not RCS*


	Other: 
	Homeowner Name: 
	Inspection Address: 
	City: 
	State: 
	Zip Code: 
	Contact Name  Number If Occupied: 
	Name: 
	Date: 
	COMPANY: 
	MAILING ADDRESS: 
	PHONE NUMBER: 
	EMAIL: 
	Card: 
	Exp Date: 
	undefined: 
	Name On Card: 
	3 Digit Security Code: 
	Billing Zip Code: 
	Date_2: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box1: Off
	Check Box2: Off
	Gate Code: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box12: Off
	Check Box13: Off
	Text1: inspections@rcsent.net


