Initial Treatment:
Date.
Time:

I Residential p ro fan Tec
SPENEY Fest Management

Pest Control Service Agreement

Customer (gzzggs BMA&TW Q{ c

Service Address 970 Qo(&_sg .Eggtlt [»] 2 &ﬁ.#h;&&é_ 'E: Zip 3&?’5’

Billing Address /85 Rand Zluf le B&A E zZip §25%o

CAM
Phone Cell Phone Email JO-SOQ, Win/s@® fik‘:dn'l'va.b Comn

Cc: Joanne
Thank you for selecting Pro-Tec Pest Management! Your pest control program will be specially designed for you by Pro-Tec to meet your

individual pest control needs. If there is anything we can do to make your service better, please do not hesitate to contact us.
We appreciate your business!

Treatments will be performed: X Monthly ) Bi-Monthly

This service agreement includes service for the control of: ants®, spiders, silverfish, earwigs, roaches (exclude German roaches, unless noted),
centipedes, millipedes, scorpions, stored product pests. *Fire ant control is limited to a 10 foot perimeter around home/building listing on
agreement. Any additional service required to control the above pests will be made without charge and during regular business hours.

Service for the control of rats, mice, flies, fleas, ticks and any pest other than those noted above is not included in this agreement, unless otherwise
stated in writing in the comments section below.

Customer agrees to cooperate with Pro-Tec Pest Management on the elimination of specific conditions which are conducive to pest problems. The
correction of pest exclusion, sanitation, and other conducive conditions will be the responsibility of the customer. Pro-Tec may provide services to
correct conducive conditions at customer request and expense.

Pro-Tec Pest Management may increase monthly/bi-monthly service charge after the end of the first year with prior notification to the customer.

Pro-Tec Pest Management assumes no responsibility for damage, bites, stings, or any type of medical condition caused by any type of insect,
arachnid, or rodent.

Pro-Tec Pest Management reserves the right to cancel this agreement without notice for sanitation deficiencies or non-cooperation by customer.
All costs of collection for past due accounts will be the responsibility of the customer.

Special Notes and Comments: ML,LM’!_&LVF& For. thel Olao

T \(CeS & be erna

- .

D Convenience Billing: Monthly and Bi-Monthly Service Frequency

Initial Treatment Charge of S is due at tume of initial service. Customer agrees to provide credit/debit card information to
Pro-Tec for payment of monthly/bi-monthly service charge of $ beginning on . [sales tax Aot includied for commerciat contracts)
.B. Invoice at Time of Service;: Monthly and Bi-Monthly Service Frequency =

Initial Treatment Charge of $_ /& 5’9 is due at time of initial service. Customer will be invoiced $ [Z S at time of regular
treatment beginning on . Payment will be ‘Due Upon Receipl’. (sies tas nat inchuded tor commercial contraets )

**Proposal valid for 30 days**
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