
[bookmark: _xtbg6wv4bfmc]Roof Inspection Report 
[bookmark: _qpgbgcfoppcd]Inspection Information
Date of Inspection: ________________________________
Company Name: __________________________________
Inspector Name: __________________________________
Contact Number:  _________________________________
[bookmark: _rvjsq69xesbg]Client and Property
Client Name: _____________________________________
Client Contact: ___________________________________
Property Address: ________________________________
Type of Building: _________________________________
Type of Roof: ____________________________________
[bookmark: _i4tja8xp2yg1]Site Conditions
Weather (Inspection Day): [Clear / Overcast / Rain / Snow / Windy / Temp]
Recent Weather (Last 7–14 days): [Rain/Wind/Hail/Freeze–thaw]
Additional notes (optional): ________________________________
[bookmark: _k5v3v3gnfvvd]Roof Overview
Roofing Material: __________________________________
Roof Age (approx.): ________________________________
Last Maintenance Date:  _____________________________
Expected Remaining Lifespan: ________________________ (based on observed condition and typical material life)





[bookmark: _mt8pohpk6zdq]Condition by Component
	Component
	Condition (Good/Fair/Poor)
	Issues Observed
	Photo Attached? (Yes/No)

	Roof Surface (all slopes)
	
	
	

	Physical Roof Damage
	
	
	

	Gutters & Drainage
	
	
	

	Eaves, Soffits, Fascia
	
	
	

	Roof Penetrations (vents, pipes)
	
	
	

	Chimney and Casing/Counterflashing
	
	
	

	Interior Walls/Ceilings (leak signs)
	
	
	

	Exterior Walls & Trim (adjacent)
	
	
	

	Other
	
	
	





[bookmark: _go1ldg4jfs79]Maintenance Recommendations
[bookmark: _hct65bs9vk4]​​Signatures
Inspector Name (Print): ____________________
Inspector Signature: ______________________
Date: _____________

Client Name (Print): ______________________
Client Signature: _________________________
Date: _____________
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