
Bed Bug Treatment Regulations

CHECK LIST

 The following must be laundered in Hot Water, Detergent, and Hot Dryer Cycle:

1. Bedding (sheets, pillowcases, blankets, etc.)

2. Clothing and fabrics

3. Curtains and drapes

 Remove everything from bedroom closets and place in sealed plastic bags.

 Remove everything from drawers, nightstands, and dressing tables and place in sealed plastic bags.

 Discard any cardboard boxes, bags, papers, and similar items.

 Vacuum all infested rooms, furniture, closets, shelves, drawers, shoes, etc.  Vacuum bags must be sealed 
and discarded. If vacuum does not have bag, remove all particles in sealed bag and discard.

IMPORTANT NOTES

 Discarding of any compromised (ripped/torn) materials or infested items.

 The cheesecloth underneath box springs, chairs, couches, etc. is removed during treatment.

 A clutter-free environment must be provided to allow access for the technician to treat all areas.

 Apartment must be clean and all garbage needs to be placed in dumpster or designated area.

AGREEMENT

I __________________________ understand that my apartment needs a professional bed bug treatment.  It is my 
responsibility to do the following:

 Cooperate to its entirety with the Landlord and Pest Control.

 Make sure the checklist is finished and done correctly.

 I understand the Landlord will inspect before the technician treats the apartment.

 If the checklist is not finished and done correctly, I will receive a $100.00 cancellation fee.

 I must remain out of the apartment for 6 hours during treatment.

 I cannot try to treat the bed bugs with any other treatment (pre- or post- treatment).

 I cannot touch or move any monitoring device placed by the technician. 

Date of Treatment: _________________________

__________________________________ __________
Site Manager Signature Date



__________________________________ __________ ___________________________ __________
Tenant Signature Date Co- Tenant Signature Date

__________________________________ __________
Pest Control Technician Signature Date


