
Unit	  6	  Kogelberg	  Park,	  4	  Derrick	  Drive,	  Somerset	  West,	  021	  851	  9199,	  admin@certifiedsa.co.za	  

INSPECTION	  REQUEST	  FORM	  

Date:	  __________________________________	  	  

Request	  inspection	  for:	  	  

☐ Electrical	   (R450.00	  excl	  VAT)	  	   	   ☐ Plumbing	  (R350.00	  excl	  VAT)	  

☐ Beetle(R350.00	  excl	  VAT)	   	   	   ☐ Gas	  (R400.00	  excl	  VAT)	  	  	  	  	  	  	  	  	  	  	  	  

If	  the	  property	  is	  found	  to	  be	  3	  Phase	  on	  inspection:	  a	  3	  Phase	  inspection	  fee	  will	  be	  quoted	  for.	  This	  fee	  will	  exclude	  
the	  certificate	  fee	  of	  R650.00.	  

Address:______________________________________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________________________________________________	  

☐	  	  Somerset	  West	   ☐	  Strand	   ☐Gordons	  Bay	  	   ☐	  Other:_______________________________________________________	  	  

Erf	  Nr	  :_____________________________________________	  Expected	  Date	  of	  Transfer	  :________________________________________________________	  

Contact	  person	  for	  access	  to	  property:_________________________________________________________________________________________________	  	  

Tel	  /	  Cell	  :_______________________________________________________	  Email:	  ___________________________________________________________________	  	  

Agent	  :	  _______________________________________________________________________________________________________________________________________	  	  

Tel	  /	  Cell	  :________________________________________________	  Email:	  ___________________________________________________________________________	  	  

Transferring	  Attorney	  :	  ___________________________________________________________________________________________________________________	  	  

Tel	  /	  Cell	  :__________________________________________________________	  Email:	  _________________________________________________________________	  	  

Seller’s	  Name	  :	  ______________________________________________________________________________________________________________________________	  	  

Tel	  /	  Cell	  :_________________________________________________________	  Email:	  _________________________________________________________________	  	  

Purchaser’s	  Name	  :	  ________________________________________________________________________________________________________________________	  	  

Tel	  /	  Cell	  :__________________________________________________________	  Email:	  ________________________________________________________________	  	  

Send	  Quotation	  to:	  ☐Seller	  	   ☐	  Buyer	   ☐Agent	   ☐Attorney	  

Send	  Certificates	  to:	  ☐	  Seller	   ☐	  Buyer	   ☐	  Agent	   ☐	  Attorney	  	  

Special	  Instructions:	  ____________________________________________________________________________________________________________________	  	  

Kindly	  note	  that	  we	  do	  not	  sign	  off	  on	  other	  contractors	  work	  

Please	  return	  this	  form	  to	  admin@certifiedsa.co.za	  or	  fax	  to	  086	  607	  1910	  


