	Bill To:
	

	Street:
	

	City/State/Zip:
	

	Phone:
	

	Cell:
	

	Service Address:
	

	City/State/Zip:
	

	Special Instructions:
	

	Contact & Phone:
	


 (
Insert company logo here
)







Non-Preventative
Service Agreement
Non-prevention Treatment for Bed Bugs (cimex Lectularius Linnaeus)


	(insert company name) agrees to provide treatment (either chemical or heat) for the control of bed bugs only. It is understood that any pests, other than bed bugs are not covered under this agreement. 

Active bed bugs:	Yes	No

Location of Activity: ___________________________________________________________________

	For the agreed upon fees, (insert company name) will:
· Conduct a thorough visible inspection for evidence of infestation by bed bugs.
· Provide information to homeowners, tenants, and/or staff members regarding bed bugs and pre-treatment requirements.

	Customer understands and accepts the following terms:
· Rooms to be treated must be prepared according to pre-treatment checklist provided by (insert company name). (insert company name) will need access to the structure at the scheduled treatment time. If room is not properly prepared (company name) is denied access to area a $____ rescheduling fee will be charged.
· There shall be no guarantee or warranty either written or implied.

	Service Fee:
	
	
	

	Initial service fee $______  (plus tax)
	Follow up service Fee $________
	Mattress Encasement Fee$______
	

	Payment Method:
	
	
	

	Cash or Check #______________
	Credit card type ______
	Credit Card #______________________
	Exp ___/___





___________________________                      __________________________                   ___________
(insert Company name) 		Customer signature		Date
