$200 Guarantee Claim Form

Today’s Date _______________________________

Name________________________________________________________________

Mailing Street Address __________________________________________________

City, State, Zip ________________________________________________________

Inspection Date ________________________________________________________

Inspection Address _____________________________________________________

Did you attend the entire inspection? _______________________________________

Please explain why you are not satisfied ____________________________________

_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Was this your first home inspection? _______________________________________

If no, how many other inspections have you participated in? ____________________

Is there anything the inspector could have done differently? ____________________

____________________________________________________________________

