
NOTICE OF PEST CONTROL 
TREATMENT 

 
 
 
Date(s) of planned Treatment         
 
Re-entry (if applicable)         
 
 
Extenuating Circumstances may require unplanned treatments.  To confirm treatment 
dates, please call the contact listed below. 
 

For more information call or contact: 
 
           
 
 
           
 

National Pesticide Information Center  
 

1-800-858-7378 
 

 
A Consumer Information Sheet may be obtained from the management. 
 
 
Pest Control applicators are licensed by the Texas Department of Agriculture, Structural 
Pest Control Service, P.O. Box 12847, Austin, Texas 78711-2847, (512) 305-8250. 
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Will Be Treating Your Apartment On: Will Be Treating Your Apartment On:

Monday Tuesday Wednesday Thursday Friday Monday Tuesday Wednesday Thursday Friday

Date:________________________________ Date:________________________________

This treatment is most effective when all residents participate. This treatment is most effective when all residents participate.

You DO NOT have to remove items from your kitchen cabinets. You DO NOT have to remove items from your kitchen cabinets.

We apply a minimum amount of pesticides in key areas, providing We apply a minimum amount of pesticides in key areas, providing

service that is enviornmentally friendly yet effective. service that is enviornmentally friendly yet effective.

Please isolate your pets from kitchen and bathroom areas. Please isolate your pets from kitchen and bathroom areas.

If your pet is loose in your apartment we will not be able to treat. If your pet is loose in your apartment we will not be able to treat.

We will not be responsible for false alarm fees should your system be armed. We will not be responsible for false alarm fees should your system be armed.

Please describe particular pest problem(s), Location(s) Please describe particular pest problem(s), Location(s)

Pest Type:___________________________________ Pest Type:___________________________________

Pest Location:________________________________ Pest Location:________________________________
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