
   
   
        
   

Acknowledgement; I agree that under no circumstances shall PEST CONTROL PLUS be held 
liable for direct or indirect injuries or damage to the building premise or contents stemming 
from the treatment. I, the client, waive any claims of liability against PEST CONTROL PLUS 

directly or indirectly caused by PEST CONTROL PLUS products, equipment or staff. 

 
 

 
PREPARATION SHEET FOR  

 
Preventative Dust Treatment  

 
Please note your unit will be inspected and treated with light dust for the 
purpose of any crawling/common insects. 
 

• During this time, we will need access to all baseboards and 
electrical outlets throughout your unit. 

 
• Keep all bed(s) and furniture clear of bedding/clothing and other items 

for our technician to complete a thorough inspection  
 

It is not necessary to leave the unit. However, it is recommended that all pet(s) 
and people are removed from the area while the technician is applying the 
dust. 
 
NOTE:   Please do not spray any insecticides on or near the area which has 
been treated.   Do not use any strong cleaners near the location treated. 

 
 

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 
 


	PREPARATION SHEET FOR

