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Property	
  Information	
  
Sq.	
  Feet:	
   Crawl	
  or	
  Slab:	
  
Attached	
  Garage:	
   Number	
  of	
  Cars:	
  
Attached	
  Deck	
  or	
  Patio:	
   Size	
  of	
  Deck/Patio:	
  
Date	
  of	
  Last	
  Inspection:	
   Have	
  you	
  seen	
  Termites:	
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• Cancellations	
  without	
  24	
  hour	
  notice	
  are	
  subject	
  to	
  a	
  $25.00	
  trip	
  fee.	
  
• The	
  person	
  ordering	
  the	
  report	
  is	
  responsible	
  for	
  payment	
  
• A	
  50.00	
  	
  fee	
  rush	
  inspection	
  report	
  24	
  hours	
  .	
  50.00	
  fee	
  Sunday	
  service.	
  
•  Detached	
  building	
  price	
  given	
  on	
  site	
  evaluation.	
  
•  Standard	
  pricing	
  for	
  Placer,	
  Sacramento	
  and	
  El	
  Dorado	
  Counties.	
  	
  Outside	
  these	
  areas	
  

a	
  trip	
  charge	
  may	
  apply.	
  

	
  

Mobley	
  Pest	
  Services	
  –	
  P.O.	
  Box	
  665	
  Roseville	
  CA	
  	
  95661	
  

Cell	
  –	
  916-­‐749-­‐8665	
  Office/FAX	
  916-­‐781-­‐9890	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Inspection	
  Fees	
  
Square	
  Feet	
   Paid	
  at	
  time	
  of	
  inspection	
   Billed	
  
Up	
  to	
  3,000	
   $95.00	
   $120.00	
  

Over	
  3,000	
  up	
  to	
  4,500	
   $125.00	
   $150.00	
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