
 
Gas, Electrical and Plumbing Installations, Compliance Certificate Inspections, 

Maintenance and Repairs 

Gas ● Electrical ● Plumbing ● Electrical Fences 

SERVICES REQUEST FORM 

PLEASE TICK SERVICES REQUIRED: 

Plumbing □ Gas □ 
Electrical □ Electrical Fencing □ 

Requesting Estate Agency / Company / Private person: 

Name: _________________________________________________________________________________ 

Name of  

contact person: ________________________________________ Telephone: ________________________________ 

Cell: _________________________________________________ Email: ___________________________________ 

Property: 

Owner name: _______________________________________________ Erf number: __________________________ 

Address of Property where services are required: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Buyer (if applicable): 

Name: __________________________________________________________________________________________ 

 

Cell: _________________________________________________ Email: ____________________________________

  

Contact person for access to property: ________________________________________________________ 

Cell: _________________________________________________ Email: ___________________________________ 

 

Telephone at Home: __________________________________ Telephone at work: ____________________________ 

Transferring Attorneys (if applicable): 

Name: _________________________________________________________________________________ 

Name of  

contact person: ____________________________________________ Telephone: _____________________________ 

Cell: _________________________________________________ Email: ____________________________________ 

Registration Date _____________________________________ 

Special Instructions _______________________________________________________________________ 

Please email request form to info@iservit.co.za or fax to 086 566 7587 

mailto:info@iservit.co.za
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