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DisclosureSave SILVER™ - $42.00 (NHD)     

Fax To: 
866-347-2723 

 DisclosureSave GOLD™ - $72.00 (NHD + Notice of Special Tax Assessment Report) 
 DisclosureSave PLATINUM™ - $95.00 (NHD + Notice of Special Tax Assessment Report + Environmental Report) 

 Property Insurance Quote – Free 
Note: The RealtySave Team may need to contact you 
regarding additional information for optional items 

 A-Plus Report™ - $19.50  Loss History Report 

 Building Permit - $29.00 
 Home Warranty Request  Starting at $295 

Requestor Information Today’s Date__________________ 

Name: ____________________________________________________ Company: ________________________________________________________________ 

Street: ____________________________________________________________Suite #________ City: ______________________ State: ______Zip: __________  CA 

Requestor’s E-mail: ___________________________________________________________________________________________________________________ 

Phone: _____________________________________________________ Fax_____________________________________________________________________  

Method of Delivery 
Escrow:    E-mail     Fax Requestor:    E-mail     Fax 

Mail    Choose ONLY one:  Requestor    Escrow # OF COPIES:_________ 

Subject Property Information 

Street:  ___________________________________________________________________________________________________________________________ 

City:   ____________________________________________________________________ State:  _________________ Zip: ___________________________ 

Assessor’s Parcel Number (APN):  ___________________________________________________________ County:  ___________________________________ 
Multiple APNs require multiple reports.     
 
Current Owner’s Name:  _____________________________________________________________________________________________________________ 

 
Buyer’s Name  ____________________________________________________________________________________________________________________________________________________ 

Billing Information 

 Bill through credit card:   Credit card number: _______________________________________________________________  

____ Amex ____ MC ____Visa   ID number (3 or 4 digits, on back of card)________________________________________________  

Expiration date:   _______________________________________________ Name on card: ___________________________________________________________________  

 Bill through escrow  

Escrow Number:   _____________________________________________________ Escrow Officer: ______________________________________________ 

Escrow Company:  _________________________________________________________________________________________________________________ 

Escrow Address:  ________________________________________________________________________________________________________________ 

City:   ________________________________________________________________________  State: _______________  Zip: ________________________ CA 

Escrow E-mail:  ____________________________________________________________________________________________________________________ 

Phone: ____________________________________  Fax _____________________________________________________________________________ 

WWW.REALTYSAVE.COM  • Phone  877-302-3262 • FAX 866-347-2723 
Note: All prices subject to change without notice. ©2011 DisclosureSave. Rev. 9/1/11. 


