
ATTN: MCB 
FAX #: (480) 941-9855

For MCB Use Only:                             
Report sent on: _________________To Fax #: _______________________________  
 
Sent By: ______________________________________________________________  

Termite Report Request Form  
 
Date: ___________________  
 
 
Case Number: _________________________ 
 
Property Street Address: ________________________________________________ 
  
Property City, State, and Zip:  __________________________________ 
     __________________________________ 
      
 
 
Agent Name: ____________________________________________________________  
 
Brokerage: ______________________________________________________________ 
 
Phone #: ____________________________________________ 
 
Fax #: ______________________________________________ 
  
Purchaser(s): ____________________________________________ 
 
      ____________________________________________ 
 
   ____________________________________________ 
 
 
Property Closing Scheduled on: __________________ 
 
 
 
 
 
 
 
 
PLEASE NOTE: Termite inspection reports may take up to 2 weeks to be processed.   
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