Applied Science Labs

Statement Attesting to Proper Preparation and Application of VA88TM and/or Glow GuardTM

TYPE or Print Clearly & Complete ALL sections
[bookmark: _GoBack]
Record of Application

1. Give date this protocol was completed:  __________________.
				                            Month/day/Year

2. For the Benefit of:  (Name of Apartment complex)

__________________________________________________________.
		

3.  Street name & number __________________________________

    City __________________      State ________ Zip Code ________


4.  Treated Area:  Apt #  _________  Area that was treated inside:  

______________________________________________________________

______________________________________________________________

______________________________________________________________

5. By:  ________________________________________________________
           Print Your Name and Give Employee I.D. Number if Available

I, the undersigned, attest that I have personal and firsthand knowledge that the statements and information provided below is true and complete, and the prescribed protocol was completed in careful compliance with the Guide for Use as provided and without change.

_____________________________________________________________
Your Signature					                           Date
When completed;
1)  Place original in file
2)  Scan and send copy to Applied Science Labs… appliedsciencelabs@att.net 
