
                                                        Cavity Wall           Solid Brick          Pre-Fab          Non Traditional          

Other Please State

PROPERTY TYPE: House          Flat        (what floor)                Bungalow           Maisonette           Mid Terrace         

End of Terrace          Semi             Detached
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Adding images to this PDF 

Once the PDF has been completed and saved, open it in Adobe Acrobat Pro. 

From the bar at the top, choose Tools—> Edit PDF 

Here you will see Add Image - click this and navigate to the image you want to add and select open.

Once the image has been selected, left click where you want it to be and the image should be placed onto the PDF. 

Then you can move & resize the images into the appropriate red box provided within the document.

Once this is done, save the document once more to keep the images there. 
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