
PROPERTY ADDRESS  
Address                                                City                                         State                      Zip Code

ELECTRIC
Provider                                                  Low $ - High $                           Phone             

GAS / PROPANE
Provider                                                  Low $ - High $                           Phone 

WATER
Provider                                                  Low $ - High $                            Phone

SEWER
Town / City Of               # Bedroom(s) Septic Permits                      Phone

INTERNET                ___ AT&T  ___ Verizon   ___ Spectrum   ___ Windstream 

Other                                                                                                                  Phone

CABLE                             ___ AT&T  ___ Verizon   ___ Spectrum   ___ Windstream 

Other                                                                                                                  Phone

PHONE                           ___ AT&T  ___ Verizon   ___ Spectrum   ___ Windstream 

Other                                                                                                                  Phone

EXPRESS HOME REALTY 
Utility Provider Questionnaire

Please List The Following Companies, Monthly Bill Amounts And Phone Numbers.
Information May Be Provided To Prospective Buyers Of Your Property.



SECURITY SYSTEM
Provider                                                                                                             Phone

SOLID WASTE SERVICE  

Provider                                                                                                              Phone

FUEL TANK(S) / FUEL
To The Best Of Sellers Knowledge, There ___ Is ___ Is NOT A Fuel Tank Located On Property

If “YES” Complete The Following

Use:  ___ Currently IN Use   ___ Currently NOT In Use

Location:  ___ Above Ground  ___ Below Ground

Fuel Type:  ___ Oil  ___ Propane  ___ Gasoline And / Or Diesel   ___ Other: _____________________

Ownership:  ___ Owned  ___ Leased (Please Provide Name And Contact Of Tank Lessor Below)

Use:  ___ Currently IN Use   ___ Currently NOT In Use

Location:  ___ Above Ground  ___ Below Ground

Fuel Type:  ___ Oil  ___ Propane  ___ Gasoline And / Or Diesel   ___ Other: _________________

Ownership:  ___ Owned  ___ Leased (Please Provide Name And Contact Of Tank Lessor Below)

OTHER SERVICE PROVIDERS / INFORMATION 
Such as Plumber, Electrician, Handyman, Etc. 

                                                     

Tank 1 Description: ______________________________________________________________________

Tank 2 Description: ______________________________________________________________________


