
 
 
 

__________________________________________ 
 

UTILITY PROVIDERS: 
 
Electric Company:  _________________________________________ Average Monthly Expense: ______
 
Gas Company:_____________________________________________ Average Monthly Expense: ______
 
Gas Appliances in Home:  ________________________________________________________________
 
Water/Sewer Company:  __________________________________Average Monthly Expense:  _______
 
Grinder Pump:        Yes        No       Septic:         Yes       No 
 
If Septic Tank, Location:  ___________________________________ Last Pumped:  _________________ 
 
Trash Company:  _____________________________________   Approximate Quarterly Cost:  ________
 
Cable/Internet Company:  ________________________________Approximate Monthly Cost:  ________
 
PEST CONTROL INFORMATION: 
 
Termite/Pest Company:  _________________________________________________________________
 
Cost of Treatment Agreement:  ______________________________Renews:  ___________________
 
APPLIANCE AGES:    Water Heater(s)_______________________________Refrigerator______________
 
Stove/Oven___________________ Microwave____________________ Dishwasher_________________
 
Roof________________________ HVAC______________________ Misc__________________________
 
POOL INFORMATION: 
 
           In ground         Above Ground          Heated         Chlorine            Salt           Gunite           Vinyl
 
Age of Pool ________________________ Age of Liner_______________ 
 
Pool Maintenance Company:  ____________________________________________________________
 
IRRIGATION SYSTEM:       Yes          No       IRRIGATION WELL:            Yes           No       
 
HOMEOWNERS ASSOCIATION: 
 
        Mandatory          Voluntary          None          Annual Dues Amount  $ 
 


