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Gollath Pest Control, Inc. ¢ P.O. Box 390158 ¢ Deltona, Florida 32739-0158
386-804-1954 ¢ 407-402-3112 ¢ Fax 407-302-0441
“Take A Glant Step Into Service”

SERVICE AGREEMENT

SERVICE ADDRESS BILLING ADDRESS
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Home/Business Phone ' City, Sate, Zip

1. SCOPE OF SERVICE

Gollath wili provide pest control services For the following: Erants  _BD<Roaches
@sliverfish @Rats Mice  RAnterior Fleas/ MMM O Fruit flies
@raln flles A-pantry Pests AT wWasps (O Other
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3. CUSTOMER SERVICE SCHEDULE WZ Z 4 }g
A. Initial Service Schedule: Day ________ Wweek Time

B. Regular Service Schedule: Day Week Time

4. INSURANCE
Gollath Pest Control carries comprehensive general liability insurance. Insurance Certificates showing coverage In
effect are avallable upon request. Material Safety Data Sheets (MSDS$) ara available upon request as well.

5. AGREEMENT TERMS

This servica agresment will be in effect for an original pariod of twetve (12) months and shall renew Itself on a
month-ta-month basls thereafter. The customer may cancel this agreement at any time by glving thirty (30) days
written notice.

6. SPECIAL TERMS AND CONDITIONS

This agreement only covers for the pests outlined earller under the Scope of Work, This agreement does not
Inctude control or prevention of any wood destroying organisms including termites, borers, beeatles, and fungl.
Goliath also holds no responsibility for present and/or future damage to the structure and/or Its contents due to
rodents and/or Insects.

7. SATISFACTION GUARANTEED

If for any reason you are not satisfled with the results of our pest control program, Gollath promiges to provide the
customer with additional services untll the problem Is rectified at no additional charge, provided that the customer
has adhered and agreed to correct the situations recammended by Gollath Pest Control,

8. SERVICE CHARGES o
Total Annual Amount 4 _?/:5’0

5% PIA Discount $ JAN FEB MAR

Discounted Annual Amount $

Monthly Terms: Initlal Service $ APR MAY JUNE
Monthly Se lce $§é juLy AUG SEPT

Tax Rate If Applicable Z -3 $)7.23 3 OoCT NOV DEC

9, AUTHORIZED Z@M

FOR GOLIATH PEST CONTROL
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