
PRACTICAL COMPLETION INSPECTIONS 
CLIENT INFORMATION SHEET

Michael White
Phone: 0411 487 300

Fax: 03 9589 1464
Email: michael@correctinspect.com.au

EXPERIENCE. PROFESSIONALISM. INTEGRITY.

PAYMENT TYPE - CREDIT CARD

Name on Credit Card: 	

Type of Credit Card:    Mastercard        Visa

Credit Card No.             

Expiry Date:             /  CCV:

PAYMENT TYPE - EFT

Ref: Client Name or Invoice Number 

Bank: ANZ    Account Name: Correct Inspect Property Inspections

BSB: 013-302             

Account Number: 2193-25619

CLIENT INFORMATION

Name: 	

Address:

Postcode:              

Phone:

Email:

BUILDERS CONTACT DETAILS

Company Name: 	

Contact Office/Site:

Email:              

Phone:

REPORT DISTRIBUTION (WHO DO YOU WANT THE REPORT EMAILED TO)

Name: 	 Email:

Name: 				 Email:

Name: 	 Email:

Name: 				 Email:

PROPERTY INFORMATION

Adress:  Lot Number: Street Number: 	

Street:

Town Suburb:              

State:				 Post Code:
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