
 
 
 
 
 
 
 

Phone:  908-322-2030 

Fax: 908-322-0505  

Main Office: 

328 Park Avenue 

Scotch Plains, NJ 07076 

Mailing Address: 

P.O. Box 208 

Scotch Plains, NJ 07076  

Survey Request Form: This form can be filled out using Adobe Acrobat. Complete & Return via 

email to info@ekaassociates.com or fax to (908) 322-0505 and we will send you a quote for the 

requested services. 

 

Ordering Agency:  

 

Name: ___________________________________________________  

 

Address: _________________________________________________  

 

City: ______________________ State ________ Zip _____________  

 

Phone: ___________________ Fax:___________________________    email Address: __________________________ 

 

Property Information:  

 

Please prepare and furnish a survey by _____ / _____ / _____ on premises  

hereinafter referred to as:  

 

Block ______ Lot _____ Street Address _________________________  

 

Municipality _____________________ County ____________________  

 

Certification:  

 

Please certify the survey as follows:  

 

Purchaser(s) _________________________________________________________________________________  

 

Attorney _____________________________________________________________________________________  

 

Title Agency __________________________________________________________________________________  

 

Lender _______________________________________________________________________________________  

 

 

Enclosures  

 

Enclosed please find the following information  

 

_____ Copy of deed description _____Copy of tax map  

 

_____ Copy of old survey _____ Copy of filed map section  

 

_____ Other  
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