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UNIT PRICES (1 INSPECTION ONLY) 
We have been contracted by Grow Consulting Group to conduct independent final quality control (non structural) 
inspections on your investment prior to settlement. 
 
This service is optional.  If commissioned by you, Handovers.com will conduct an initial inspection of your 
investment to ensure it is of an acceptable standard. We can also complete an inspection at the 3 month 
Maintenance inspection. Our inspector will also take digital photographs of your investment at the time of the 
initial inspection. The discounted price structure for this service through Grow Consulting Group is listed below.  
Please Circle which option you require. 
 
First Inspection (Brisbane Metro Area) ……………………………………...….$320.00 inc 
If house outside of above boundaries then travel charge will apply…………..…$ 50.00 inc. 
 
3 Month Maintenance inspection (Brisbane Metro Area)………………………..$250.00inc 
 
You can get more information on our company from our web site www.handovers.com 
 
If you would like to take advantage of our independent inspection of your investment, please fill out the form 
below:- 
 
Full Name(s):              ________________________________________________________ 
 
Postal Address:           ________________________________________________________ 
 
 
Phone:           __________________________Email Address: _________________________          
 
Address of Investment Property_________________________________________________ 
 
Agent Name and Contact : Cavell - Grow Consulting Group Ph. 07 3252 3785  
Payment Methods:- 
1. Cheques made out to Handovers.Com Pty Ltd 
2. Direct Deposit to: Account: Handovers.com Pty Ltd  Bank of Queensland BSB: 124013 A/C 10185696 
3. Credit  Card/Debit Card: Debit my        [   ] Master card          [   ] Visa   

*Please note: 1.5% applies to all credit card transactions.              
       Credit Card Number: 
       ___   ___  ___  ___     ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___  ___  ___ 
    
       Cardholder Name:     ____________________________________________ 
 
       Signature:                  ___________________________Expiry Date: ____/____  Amount: $   
            
      Please return this form to : Grow Consulting Group (fax) 07 3252 2313 or cavell@growconsulting.com.au  

  .  .  
Would you like to be at this inspection? yes / no (please circle)


