NOTICE OF ENTRY FOR PEST CONTROL
Date: [Date of Notice]

To: [Tenant Name(s)]
Address: [Unit Number and Street Address]

Dear Resident,

Please be advised that management or authorized pest control professionals will be entering your
apartment on the following date and time:

Date of Entry: [Date]
Estimated Time Window: [Start Time] to [End Time]

The purpose of this entry is for routine pest control inspection and/or treatment. This is part of
our commitment to maintaining a clean and healthy living environment for all residents.

Preparation Requirements:

[Insert specific instructions here, e.g., Clear kitchen counters, Move furniture away from walls,
or No preparation needed. ]

Pet Owners:

Please ensure that all pets are secured in a crate or removed from the premises during the

scheduled time window.

If you have any questions, please contact the management office at [Phone Number] or [Email
Address].

Thank you for your cooperation.
Sincerely,

[Your Name/Property Management Name]
[Contact Information]



