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Order Form for Environmental Reports 
 
Requested Report Type     Payment Method 
                                                                                                                                                                                                                                  

 Environmental Report ($150.00)     Invoice  Check   Free Trial   N/C 

 Large Property Boundary Analysis ($300.00)    Credit Card # ( MC / Visa / Discover ) 

 Custom Format - Call for Pricing    ________________________________ 

 Sanborn Maps - ordered for you - PO # needed  ________________________________ 
 Report Text (w/o maps) on Diskette ($5.00 extra)  Exp. Date:__________ 

Report should be  Clipped Together    Bound  
# of additional hard copies ($5.00 each) _______ 
 
Site Address Information 
                                                                                                                                                                                                                                  

Street Address:________________________________ Site Name:________________________ 

City / County / State:_____________________________ Zip Code (required):__________________ 

___ Site Location Map attached (preferred) Nearest cross-street_____________________________ 
 
Special Instructions / Additional Information 
                                                                                                                                                                                                                                  

___________________________________________________________________________ 

___________________________________________________________________________ 
 
Report Delivery Information 
                                                                                                                                                                                                                                  

Contact Person:________________________________ Company Name:_____________________ 

Phone #:____________________ Fax #:______________________ P.O./Job #:______________ 

Ship to Address:________________________________________________________________ 
    Street    City  State  Zip Code 
(if different) 
Billing Address:________________________________________________________________ 
 
Requested Delivery Service (please select one)  Delivery Account Information 
                                                                                                                                                                                                                                  
Digital copy (fastest)      (please include your Account # if using one of these services) 

 E-Mailed in .pdf format (requires Adobe® Acrobat® Reader v3.0 or higher) Your E-Mail:________________________ 
  

Hard copy       
 USM Priority 2-day  UPS 1-day    Your Fedex #: ______________________ 
 Fedex AM (1-day)  UPS 2-day    Your UPS #: _______________________ 
 Fedex PM (1-day)  Airborne 1-day   Your Airborne #:_____________________ 
 Fedex 2-day   Airborne 2-day 

 
 
[Toxics Targeting Use Only]____________________________________________________________________________ 
Order Date and Time:_______________________________________  Shipping Deadline:___________________________ 
Order Taken By:_______________ Amount Due:__________________ Credit Card Authorization #:____________________ 


