
Authorizing Signature Printed Name Date 

Central Texas Land Development Services, LLC 
Survey Request Form 

Log # _____________ Instructions for crew: 
PO# ________________________ 
Office Billing:   Invoice # __________ 
Cost of Service:   $_______________  tax  no tax 

The above section to be completed by Central Texas Land Development Services, LLC 

Please complete all applicable areas of the following section prior to sending to Central Texas Land Development Services, LLC 
Phone: 254-526-3981   Email: mlee@kesltd.com 

Order Date:     Need Date:  Closing Date & Time: 

Type of Survey Request*: ___________________________________ 
(*e.g.: Title Survey; Title Survey w/Elevations; Lot Stake; Lot Stake w/House Envelope; Form Check; Boundary Survey; Survey Update; Plot Plan) 
For Title Surveys Only:  Flat work Complete   yes   no   Fence Complete  yes    no  n/a   If no, expected completion date:____________ 

Person and Company Ordering Survey1: _________________________________________ Phone & email____________________________ 

Bill to: ______________________________ Address_____________________________ City______________ State_______ Zip __________ 

Survey address: _____________________________________________ City__________________________________ Zip________________ 

Lot __________ Block ___________Addition_________________________________________________ Phase _________ Section ________ 

Title Company: ____________________________________________ Address___________________________________________________ 

City _____________________________ Zip_________ Tel # _____________________ Buyer: _________________________________    

Title Company Contact (name, phone, email)         New home     Refinance    Resale 

Upon the submittal of this request/contract, Central Texas Land Development Services, LLC. is authorized to perform requested services. 
Person signing below certifies that they are authorized to sign on behalf of the company which they represent. 

1Requesting entity agrees to pay in full for all services provided within 30 days of invoice or additional charges may occur. 
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