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PREPARATION SHEET FOR 
 

MICE TREATMENT 
 
 

ADDRESS:__________   _____________      _    Unit #: _____________ 
 
  

Date: ___________________ 
 
 

Please note your unit will be inspected and treated for the purpose of mice. 
 
 

During this time, we will need access  

1. To all lower kitchen cupboards, mainly underneath the sink,  

2. Underneath Sink in Bathroom  

3. Behind both refrigerator and stove – kindly pull away from wall  

 

Kindly clean inside lower kitchen and bathroom cupboards and behind 
refrigerator and stove to help with mice treatment.  

 
 

It is not necessary to leave the unit. However, it is recommended that all pet(s) be safely 
secure prior to technician entering your unit. 

 
 

DETACH AND RETURN TO MANAGEMENT OFFICE 

 
I am aware of the preparations and agree to have Pest Control Plus…………. 

 
Perform the service in Suite # __________ located at ___________________________ 

 
_______________________________ ___________________________________ 

Date      Resident Signature 
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