
	Billing Information

Customer Name:

Address: 
 
	Service Information

Customer Name:

Address:



	
	Service Date:   

Arrival Time:                      Departure Time:
                          


           This Service: 
Total Amount Due: 
	___Gal     □ Talstar                      □ Victor Rat Traps                    □ Victor Mouse Traps             

___Lbs     □ Upstar Granules     □ Max Force Roach Bait          □ Phantom  (can)                

___Gal     □ Demom WP            □ Gentrol                                    □ Generation Blox                
Other _________

Other _________

Other _________

	

	Tech Notes: 








	___Gal     □ Talstar                      □ Victor Rat Traps                    □ Victor Mouse Traps             

___Lbs     □ Upstar Granules    □ Max Force Roach Bait          □ Phantom  (can)                

___Gal     □ Demom WP            □ Gentrol                                   □ Generation Blox
Other _________

Other _________

Other _________

	

	Tech Notes:



Office Copy





Pest Control Service Ticket




































































                                      Cash:______  Check: _____#____


Customer Signature: ___________________________





Today’s Payment

















Pest Control Service Ticket





Customer Copy





SERVICE INVOICE


Invoice#: 


Service Date:


This Service:


Total Due: 


























Area Treated:


 Inside/Out     Inside Only     Out Only


Pest Treated:    


 Spiders    Ants    Roaches   Mice Rats


Crickets      Bees/Wasps    Other


AdditionalDetails:____________________________________________________________________



































Thank you for choosing our company for your pest control needs.  It is our goal to provide our customers with the highest quality service.  Please do not hesitate to contact our office with any questions you may have.














