
  

Order via Fax: 02 9826 9566 
Please tick appropriate box! 
 

  Building & Pest Report Combined 
        (Australian Standard 4349.1, 4349.3) 
 

  Building Report Only (Australian Standard 4349.1)         
 

  Timber Pest Report Only(Australian Standard 4349.3)     
 

  Completion Building Report 
      Detailed appraisal of Building Works at completion 
 

  Home Warranty Building Report (Owner Builder) 
 

  Special Purpose Building Report                                    

 
For Building & Pest Inspection Reports 
 
By submitting this order form you confirm that 
you have read and agree to the contents of the 
Pre-Engagement agreement. A copy of this 
agreement is available at 
www.gndinspection.com.au 
 
Any questions, please call 02 96086180 
 

 

 
Cooling of expires on: ………………………………………..        Report Required by: ………………………………………….. 

 
 
CLIENT/SOLICITOR: .....................................................................................                Contact .............................................................................  
 
Address:..................................................................................................................................................................................................................... 
 
Reference No:........................................................................ 
 
Phone: .......................................................     Fax: .................................................           E-mail: ......................................................................... 
 

 

 
PURCHASER: Mr/Mrs/Ms     First Name:.......................................................      Surname................................................................................ 
 
ADDRESS TO BE INSPECTED:................................................................................................................................................................................ 
 
Real Estate Agent: .....................................................................................................  Ph:.................................................................................................... 
 
Sales Person:......................................................................................                            Mob: ……………………………………………………………… 
 
Special Instructions: ……………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………… 

 
******** Payment by:    CreditCard-BankCard          MasterCard             Visa            (Circle appropriate)********* 
 
Card  
Number: __  __  __  __    __  __  __ __   __ __ __ __   __ __ __ __     Exp. Date_____/______ Amount Auth $............................ 
  
Cardholders Name:    ...................................................................               Signature:…………………………………………………… 
 

 
GND INSPECTION NETWORK OFFICE USE ONLY 

 
GND JOB NUMBER: …………………………………….    GND INVOICE NUMBER: …………………………………………… 
 
DAY/TIME ORDERED……………………………………    APPTIME/ACCESS: …………………………………………………….. 
 

 

http://www.gndinspection.com.au/

