SERVICE CONTRACT

NAME HOME PHONE
ADDRESS WORK/CELL
CITY EMAIL
OO0 0O O 0000000 d
MONTH SCHEDULE J F M A M J J A § O N D
SUPERIOR PEST PROGRAM VALUE PEST PROGRAM SERVICE TYPE

(Premier Service) (Basic Service)
+ Roaches * Roaches
* House Ants (All Types) » House Ants (except carpenter

and pharaoh ants)

* Fire Arts (House and Yard)  Fire Arts (House and Yard) SERVICE WARRANTY

* Rodents (Interior and Exterior)

* Rodents (Inside Only)

* Pillbugs * Pillbugs

* Earwigs + Earwigs

+» Mithipedes « Millipedes
* Crickets * Crickets

+ Centipedes * Centipedes
* Scorpions * Scorpions
* Spiders *» Spiders

* Sitverfish * Silvertish
* Pantry Pests .

* Fleas & Ticks .

* Copper Mesh in Weep holes .

* Termite Monitor Stations .

SERVICE INSTRUCTIONS:.

Initial Service
Additional Equipment________

801 SEALE ST. 4 -G,

Subiotal
SERVICE TECHNICIAN Sales Tax
: Total
CUSTOMER SIGNATURE
Amount Collected

DATE Maintenance Service

SERVICE PROCEDU Per_____

* Payment is expected at time of service Credit Card Type Choose One:

(Mastercard/Visa/Discover/American Express/Check
» Pricing and warranty require on time service Card #
* Regular outside service is provided in the scheduled month. E-mail Exp date

reminder 7 days before service and phone call the night before
next day service

= Additional service upon request at no extra charge for warranted pests

Check #/Cash
° Use card for maintenance services

Licensed and Requlated by the TDA, Structural Pest Control Service

O Box

Dallas, Texas 75208 Phone: (214)748-6690

Fax: (214)748-3342

2847, Austin, Texas 78711-2847 (512)305-8250

WWW.PARSONSPESTCONTROL.COM
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