
 

SURVEY REQUEST/ CONTRACT 
 

Please Call for a current price request 
 
Date: ______________  
First and Last Name: ___________________________________________________________ 
Contact Phone Number: _______________________________________________________ 
Billing Address: ________________________________________________________________  
City: ____________________________ State: _________________ Zip: __________________ 
 

Job Site Information: 
 

Current Owner: __________________________________________________________________ 
Job site Address: _________________________________________________________________ 
City: ________________________County:_________________ State ______________________ 
Tax Identification Number: _______________________________________________________ 
Subdivision (if any): ___________________________Lot Number ______________________ 
Buyers or Current Owners Names as they are to appear on the survey: 
 
Closing Attorney (if any) ________________________________________________________ 
Closing Day or Deliver By _______________________________________________________ 
Realtor Contact Name (if any): __________________________________________________ 
Real Estate Firm: _____________________________ Contact Number:  _______________ 
Realtor Email address: __________________________________________________________ 
 

Additional Information or Special Circumstances: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
I UNDERSTAND I HAVE ORDERED THE SURVEY ON THE ABOVE DESCRIBED 
PROPERTY AND AGREE TO PAY Pittman Professional Land Surveying THE 
AMOUNT OF $_______________FOR THE SURVEYING SERVICES PERFORMED. 
UNPAID INVOICES WILL BE TURNED OVER TO COLLECTIONS AFTER 30 DAYS. 
 
SIGNATURE:_______________________________________DATE:_______________________  
 

****Please fax, mail or email this document to order your survey.**** 
**Surveys are scheduled only upon receipt of a signed survey request.** 

 
 
 
 

 

P . O  B O X  1 5 1 2  •  F O R T  M I L L ,  S O U T H  C A R O L I N A  •  2 9 7 1 6  

2 1 8 3  D U C K  C O V E  R O A D ,  C A M D E N ,  S O U T H  C A R O L I A  - 2 9 0 2 0  

P H O N E :  8 0 3 - 5 4 7 - 7 3 6 9  •  F A X :  8 0 3 - 5 4 7 - 0 7 6 6  

H T T P : / / W W W . P P L S S U R V E Y . C O M  

W E  A C C E P T  C A S H ,  C H E C K S ,  V I S A ,  M A S T E R C A R D ,  D I S C O V E R ,  A N D  A M E R I C A N  E X P R E S S  
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