
 
 
NO COST NO OBLIGATION ESTIMATE REQUEST 
 
 
Property name and address. _________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________________ 
 
Entity owning property (name and mailing address). _______________________ 
 
________________________________________________________________ 
 
________________________________________________________________________ 
 
Type of property (e.g. shopping center, office building, apartment complex, etc). 
 
________________________________________________________________________ 
 
Number of floor plans (if residential). ___________________________________ 
 
Are the property site map and/or blueprints available?        Yes          No 
 
Building square footage and property acreage__________sqft _________acres. 
 
Purchase Price _____________________________  Purchase Date ______________ 
• If property was placed in service before 2010, please provide the 12/31/09 

depreciation schedule. 
• If new construction, please provide most recent contractor draw (AIA Form 

G702/G703). 
Please provide a copy of the rent roll for nonresidential rental properties.   
 
Please mail requests to: 

Cathy Harris 
The Cost Segregation Group 
555 E. Main Street, Suite 1609 
Norfolk, VA  23510 

Or fax to:  (757) 625-6351 
Email:  charris@costsegregationgroup.com 
 
Your Name  __________________________________________________________ 
 
Your Company  __________________________________________________________ 
 
Phone Number     __________________________________________________________ 
 
E-Mail Address  __________________________________________________________ 
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