 (
Insert company logo
)


	Bed Bug Management Agreement



	Bill To:
	Sales Person:
	Service address:
	Map Grid:

	Attention:
	City:
	State:
	Zip:

	Street:
	Special instructions:

	City:
	State:
	Zip:
	

	Telephone#
	Work#
	Service Contact:
	Telephone#

	E-mail:
	E-mail: 



(insert company name) agrees to provide service for monitoring and management of bed bugs at the above service address. Subterranean termites, ants, spiders, mine, rats, cockroaches, crickets, earwigs, silverfish, and other crawling or flying pests at the above service address are excluded.

Evidence of bed bug activity               Yes              No                             Location:______________________________________

For  the agreed upon fees, (insert company name) will:
· Complete an initial inspection to the interior of the structure
· Inspect and graph the structure; making note of all bed bug activity. A copy will be provided to you.
· Services will be provided every-other-month; beginning the month following the initial inspection. Infestations of covered pests will be treated promptly and effectively; using dusts, liquids, or mechanical measures.
· If bed bug activity exists at initial inspection, (company name) will render a curative treatment. This treatment will be covered under a separate agreement.
· Additional treatments will be provided at no additional charge. 

Customer understands and accepts the following terms:
· Regular services will be provided every-other-month; begging the month following the initial service.
· Payment via credit card will be charged each service; unless paid in advance or at the time service is rendered. 
· This agreement will be for a minimum initial period of one year and shall renew automatically ____ initial from service to service unless written notice is given by either party _____ days in advance of the final service.

Service schedule
	· January
	· April
	· July
	· October

	· February
	· May
	· August
	· November

	· March
	· June
	· September
	· December



Compensation
Initial Service fee: $_________________(plus tax)                                       Regular Service Fee: $ ________________(plus tax)
· Credit Card:     Visa     Master Card     Discover     American Exp.     CC#_______________________ Exp:_______
· Year-in-Advance option $__________________                              paid via (circle one)     cash      Check


_______________________________           __________________________________                         _____________
(company name)				Customer						Date
