Date:

Address of Property to be Inspected:

Seller’ s/Lessor’s Name(s):

City of Northlake

REQUEST FOR INSPECTION
55 E. NORTH AVENUE
NORTHLAKE, ILLINOIS 60164
708-343-8700
708-343-8708 Fax

Address:

City, State, Zip Code:

Home Phone No.:

Work Phone No.:

Purchaser’ s/Lessee’ s Name;

Address:

City, State, Zip Code:

Home Phone No.:

Work Phone No.:

Real Estate Agent & Agency:

Address:

Phone No.:

FAX No.:

For Appointment Contact:

Please attach a copy of the Real Estate Listing Sheet and Residential Property Disclosure Report.

Recel pt#:

Fee Enclosed: $




