
5 Gregory Avenue East 
Box 517 Stn. Main 

White City, SK  S4L 5B1 
 

Ph: 306-536-1799 
Fax: 306-781-2112 

Email: office@pro-inspections.ca 
Website: www.pro-inspections.ca 

  
 

Pre-Move Inspection Request & Agreement 
 

Property Information 
 

Current Address/Location: ____________________________________________________ 

Type of Building: _______________________________  Year Built: ___________ 

Size: ______________ ft²      Currently Occupied:     Yes      No       

Moving to: (Municipality Name)  ____________________________________________________ 

(Civic Address /Legal Land Location) ____________________________________________________ 

Contact Person for Access: ________________________________Ph: _________________ 

 

Customer Information 
 

Customer Name: ___________________________________________________________ 

Billing Address: ___________________________________________________________ 

City/Town: _______________________ Prov: ______  Postal Code: _____________ 

Phone Numbers: Home: (         ) _________________  Cell: (          ) __________________ 

Email: ___________________________________________________________ 

 

Payment Terms 
 The cost for a pre-move inspection is $480.00 (includes the inspection, consultation and 

report) plus travel ($1.00/km return from White City, SK) plus 5% GST. 

 Payment is due immediately after the pre-move inspection is completed. The report will not 
be released to the customer or the municipality until payment is received in full. 

 Payment can be made by cash, cheque or electronic bank transfer upon receipt of invoice. 

 Interest shall be charged and owing on accounts over 30 days from date of invoice at 1.5% 
per month or 18% per annum on the previous month’s unpaid balance (19.5% per year).  

 A $25.00 fee will be charged for NSF cheques. 
 

Agreement Acceptance 
 

Please indicate that you have read, understand and agree with the above payment terms by 
signing below and returning a copy to our office. 
 

__________________________  _______________________________  ________________ 
      Customer Name (please print)                              Signature of Customer                                       Date 

 

Office Use Only 
 

  

Inspector: _________________________________________________________ 

Inspection Date: _________________________   Report Date: ____________________ 

Mileage (one way): ____________ km x 2 = ____________ x $1.00/km = $_____________ 

Invoice No: BC _____-________  Total: $______________ Date Pd: ____________ 
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