
Inspection Report Contact Sheet 

*Must Get Information for RIMS 

Primary Business Owner 

*Form of Ownership:  ________________________________    *Person/Organization: ______________________________________ 

*First Name:   ___________________________     *Last Name:   _____________________________________    Title:  ____________________ 

*SSN/FEIN:   ______________________           Business Name:   ________________________________________________________________                                                                                     

 Type:  _____________________________________     Organization Name: ______________________________________________________ 

*Address:  ________________________________________________________________________     City:  _____________________________                                                             

State:   ___________   Zip Code:   _________________    County:   ______________________________________________ 

*Email:   ________________________________________________________________________       Type:         Work          Personal 

*Contact Phone #:   ______________________________________________       Ext:   __________    Type:         Work          Cell         Personal 

 

Preparer 

*Person/Organization:  _______________________________________ 

*First Name:   ______________________________________________     *Last Name:   _____________________________________________ 

Title:   _________________________     Organization Name:   __________________________________________________________________ 

Organization Type:  _____________________________________________________   SSN/FEIN:   ___________________________ 

*Address:  __________________________________________________________    City:  __________________________________________          

State:  ___________    Zip Code:  _________________     County:  _________________________________________ 

*Email:  __________________________________________________________________________   Type:        Work        Personal 

*Contact Phone #:   ______________________________________________      Ext:  __________      Type:         Work           Cell         Personal 

 

Property Owner 

*Form of Ownership:  ________________________________    *Person/Organization: ______________________________________ 

*First Name:   ___________________________     *Last Name:   _____________________________________    Title:  ____________________ 

*SSN/FEIN:   ______________________    Organization Name:   ________________________________________________________________                                                                                     

 Type:  _____________________________________ 

*Address:  ________________________________________________________________________     City:  _____________________________                                                             

State:   ___________   Zip Code:   _________________    County:   ______________________________________________ 

*Email:   ________________________________________________________________________       Type:         Work          Personal 

*Contact Phone #:   ______________________________________________       Ext:   __________    Type:         Work          Cell         Personal 



 

 

On Site Contact 

*Person/Organization:  _______________________________________ 

*First Name:   ______________________________________________     *Last Name:   _____________________________________________ 

Title:   _________________________     Organization Name:   __________________________________________________________________ 

Organization Type:  _____________________________________________________   SSN/FEIN:   ___________________________ 

*Address:  __________________________________________________________    City:  __________________________________________          

State:  ___________    Zip Code:  _________________     County:  _________________________________________ 

*Email:  __________________________________________________________________________   Type:        Work        Personal 

*Contact Phone #:   ______________________________________________      Ext:  __________      Type:         Work           Cell         Personal 

 

 

 

 

 

 


