
INSPECTION REQUEST FORM

DATE: 

CONTACT PERSON FOR ACCESS: 

TEL NO: 	 CELL NO: 

EMAIL: 	

GAS	 	              ELECTRICAL	               PLUMBING ELECTRIC FENCING

* PLEASE SELECT THE APPROPRIATE BOXES

ADDRESS: 

ERF NO:

TRANSFERRING ATTORNEY: 

CONTACT PERSON: 

NOTES: 	

TEL NO: 	 EMAIL: 

SELLER NAME: 	 TEL NO:

PURCHASER NAME: 	 TEL NO:	

EXPECTED DATE OF TRANSFER: 

Certificate of Compliance  |  Guaranteed Work  |  Registered Contractors  |  Service Excellence
82A Andries Pretorius Street, Somerset West  |     Tel: 021 851 7423  |      082 925 2522

www.electrabug.co.za  |     info@electrabug.co.za

*FOR OFFICE USE ONLY
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https://www.google.co.za/maps/place/82A+Andries+Pretorius+St,+Audas+Estate,+Cape+Town,+7130/@-34.0804268,18.843215,17z/data=!3m1!4b1!4m6!3m5!1s0x1dcdb57b7c24b715:0x1579c8f7048de430!8m2!3d-34.0804268!4d18.8457953!16s%2Fg%2F11kmbdjlqq?entry=ttu&g_ep=EgoyMDI1MDEyOS4xIKXMDSoASAFQAw%3D%3D
http://www.electrabug.co.za
mailto:info%40electrabug.co.za?subject=
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