
J.M. GARRETT SURVEY ORDER FORM  
Print this page and Fax it to us at: 334-264-2278

OUR JOB NO:_________________________________________________________    DATE:____________________ 

ORDERED BY:____________________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Phone:_______________________________________________________________________________________ 

PURPOSE OF SURVEY: Purchase____________   Refinance____________   Other____________ 

Notes:_______________________________________________________________________________________ 

PROPERTY ADDRESS:_____________________________________________________________________________

____________________________________________________________________________________________ 

PURCHASER:

Borrower s name(s):____________________________________________________________________________

Lender:______________________________________________________________________________________ 

Title Co:_____________________________________________________________________________________ 

LEGAL DESC.: Lot:________________________   Block:_____________________________________________ 

Subdivision:__________________________________________________________________________________ 

Plat Book:_____________________________________________________   Page:_________________________

Other:_______________________________________________________________________________________ 

CITY WATER & SEWER:________________________     OR LOCATE WELL & SEPTIC________________________ 

FLOOD ZONE:____________________________________________________________________________________

SELLER S NAME:_________________________________________________________________________________ 

DATE NEEDED BY:________________________________________________________________________________ 

FLOOD MAP INFO:________________________________________________________________________________ 

FIELD BOOK:________________________________________________   PAGE:______________________________ 

DRAWING NO:____________________________________________________________________________________ 

REFERENCES:___________________________________________________________________________________ 

QUOTED:________________________________________________________________________________________ 

WHEN COMPLETED:_______________________________________________________________________________ 

NOTES:_________________________________________________________________________________________   
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