 Bed Bug Treatment Checklist
	Resident(s) Name:
	
	Apartment #                    & Unit Type:
	

	Address:
	

	Notice of Infestation Received:
	Date:
	
	Time:
	
	Attach a Copy of the Notice        □

	Contacted Pest Control Company:
	Date:
	
	Time:
	
	Spoke with:

	Pest Control Inspection:
	Date:
	
	Time:
	
	Attach a Copy of the Inspection □





PEST CONTROL INSPECTION:
	
	Inspect Adjacent Units (Above, Below, & Side Units) 

	
	Unit #
	Unit #
	Unit #
	Unit #
	Unit #

	
	Instructions given to Resident(s):

	
	

	Date of Compliance by Resident(s):

	
	Unit # & Date:
	Unit # & Date:
	Unit # & Date:
	Unit # & Date:
	Unit # & Date:

	Pest Control Treatment:
	Date:
	
	Time:
	
	Attach a Copy of the Invoice     □



INSPECTION OF UNITS:
	Unit #:
	Date:
	Time:

	Results:

	Unit #:
	Date:
	Time:

	Results:

	Unit #:
	Date:
	Time:

	Results:

	Unit #:
	Date:
	Time:

	Results:

	Unit #:
	Date:
	Time:

	Results:

	Unit #:
	Date:
	Time:

	Results:



	Received Letter of Non-Infestation from the Pest Control Company:
	Date:
	
	Attach a Copy of the Letter     □



ONGOING MONITORING:
	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:

	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:

	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:

	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:

	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:

	Unit #:
	Date:
	Visual Inspection □    Electronic Detector □   Sticky Traps □

	Monitoring Time Period:

	Results:



UNIT RELEASE INFORMATION:
	Unit #:
	Release Date:
	Move-In Date & Time:

	Unit #:
	Release Date:
	Move-In Date & Time:

	Unit #:
	Release Date:
	Move-In Date & Time:

	Unit #:
	Release Date:
	Move-In Date & Time:

	Unit #:
	Release Date:
	Move-In Date & Time:

	Unit #:
	Release Date:
	Move-In Date & Time:
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