
-  Service Orders - Service Reports - Estimates
-  Inspection Forms - Graphs & Diagrams - Treatment Reports
-  Sighting Logs - Agreement Forms/Contracts - Unique & Specialty

OPERATIONAL FORMS
We can help you organize, brand and print your pest 

Call or email
to order!

888.819.1029

kprosourcebydeluxe.com
rachel@kprosource.com

Print  |  Promotional Products
Apparel & Uniforms  |  Online Company Stores

Signage & Displays  |  Marketing & Design

Support your brand message with technically and visually consistent operational forms.

Inspection Form

Name  Date

Address  City

Phone Fax 
Type of  Inspection

 Inspection Fee $

Type of Work Estimate  Guarantee
Option 1 $

Option 2 $

Option 3 $

Option 4 $

•   The inspection fee is waived upon approval of an estimate above. Please select options & sign below.
•   Above bids for work are valid 60 days from the above date.
•   A pesticide safety notice for all chemical treatments for the control of pests is included on reverse.

Should any of these noted pests return to these areas during guarantee period, we will return and correct the problem at no additional cost. While the intent of 
this service is to prevent damage to property and/or health from _____________, Ventura Pest Control shall not be liable if such damage should occur during the 
period of this agreement.

_________ This guarantee shall be void in the case of _______ remodeling, ________ re-roofing or ________failure to keel all access openings closed.

INSPECTOR’S CHECKLIST

GUARANTEE

Codes: Initial Initial Various Traps Materials (Tech’s Notes)

Ventura Pest Control Guarantees the: To be Free of: For a Period of:

1. Calilornia gable/roof void 11. T-Vent S - Snap Trap Hardware Cloth Screws
2. Air conditioner plumbing 12. Roof vent G - Glue Board Liquid Nails Spackling
3. Crawl space cover problem 13. Wall Vent Z - Rat Zapper Plywood Foam
4. Gap at eave & chimney 14. Hole in wall B - Bait Station Steel Wool Fixall
5. Hole at electrical wiring 15. Gaps in flashing L - Live Animal Trap Weather Stripping Sterilize -It
6. Water heater base 16. Drywall hole  Power Washer Hot Foot
7. Weather-strip needed 17. Pipe hole  Bird Toolbox B & G
8. Tree to roof contact* 18. Eaves  Bird Spikes Vacuum
9. Sub-area vent broken 19. Other  Stealth Net Bee Suit
10. Weepscreet gaps 20. Other  Stucco Mix Live Trap
* Work to be done by others

Roof Front yard Rats Pigeons 30 Days
Attic Backyard Mice Swallows 60 Days
Interior Turfgrass Gophers Gulls 90 Days
Garage Planters Squirrels Raccoons 6 Months
Subarea Slope(s) Rabbits Opossums 1 Year
Exterior Chimney Bees Other 2 Years
Wall Other Bats Other 3 Years

INVOICE

Service Order
888.819.1029
2108A Silvernail Road - Suite 321
Pewaukee, WI  53072

Client: Locaton:

Address: Address

City/State/Zip: City/State/Zip:

Phone Contact:

Service Order # Service Type No Service Reason Service Charge Tax Total
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Material Name:

Concentrations:

EPA#:

Quantity: Target  Pest:

Site/Device/Area Treated:

Method: Lot#:

% (Oz     Gal     Blocks)
Wind Speed/
Temperature (if applicable):

$$$

Device Type Device #(s) Pest(s) # Trapped

Site/Device Deficiency

Work Started: Date: Work Finished:  Date:Time in: Time Out:
Applicator:
Signature:
Name (Print):
License:

Signature:
Name (Print):

Client:

mph

Material Name:

Concentrations:

EPA#:

Quantity: Target  Pest:

Site/Device/Area Treated:

Method: Lot#:

% (Oz     Gal     Blocks)
Wind Speed/
Temperature (if applicable):

mph

Material Name:

Concentrations:

EPA#:

Quantity: Target  Pest:

Site/Device/Area Treated:

Method: Lot#:

% (Oz     Gal     Blocks)
Wind Speed/
Temperature (if applicable):

mph

AM
PM

AM
PM

AMOUNT PAID

CASH CHECK NO.

CREDIT CARD NO.

VISA MASTER CARD     EXP

I hereby acknowledge the satisfactory completion of all
services rendered, and agree to pay the cost of services
as speci�ed above. 

REMITTANCE SLIP
Please detach and return with payment

Client: ___________________________________________ Location: _________________________________________

Date Location
Found

Name of Person
Sighting Pest 

 
 Department

Action Taken
Service Technician Comments 

Additional
CommentsType of Pest  Time of

Sighting
 

PEST SIGHTING LOG
888-819-1029  |  kprsourcebydeluxe.com

Pestmaster Use Only

PEST SIGHTING MEMO

Pest sighting and Pest Evidence Memos are a value-added tool designed 
specifically to ensure quality service and effective communication.

These memos will help pinpoint problem areas and allow our service 
specialists to focus their time and resources where problems have been 
noted.

Please complete this form, in detail, whenever pests or their evidence are 
sighted. The service specialist will complete the bottom portion of the 
form when providing service. A note regarding the actions taken to solve 
the problem and any other pertinent comments will be made by the 
service specialist in the space provided.

After service is completed, the service specialist will give the top copy 
to the client for filing in the program manual/logbook and keep the 
second copy.

Date: ______________  Time: ______________
Type of Pest: ___________________________________________________
Location: ______________________________________________________
_______________________________________________________________
 Name of person reporting sighting

Department: ___________________________________________________
Remarks: ______________________________________________________
_______________________________________________________________

Action Taken: __________________________________________________
_______________________________________________________________
_______________________________________________________________
Service Specialist Comments: ____________________________________
_______________________________________________________________
_______________________________________________________________

White - Client Yellow - Service Center

EQUIPMENT DIAGRAM

Location: __________________Address: ___________________________

Service Technician: _____________________________ Date:___________

Key

X - Rodent Bait Station # Installed _______

• - Multi-Catch Trap # Installed _______

- Insect Light Trap # Installed _______

- Other # Installed _______

-  Existing or new forms
-  Design services available
-  Quick and simple re-ordering


