NOTICE OF MANDATORY PEST CONTROL SERVICE
Date: [Insert Date]
To All Residents/Tenants of: [Insert Building Name/Address]

Please be advised that a mandatory pest control treatment has been scheduled for your unit and
the entire building.

Service Date: [Insert Day and Date]
Service Time: Between [Insert Start Time] and [Insert End Time]

As per your lease agreement, management and licensed pest control professionals require access
to your unit to perform this preventive maintenance. This service is mandatory for all units to
ensure the effectiveness of the treatment throughout the building.

Instructions for Residents:
o Ensure all pets are secured in a crate or removed from the premises during the service
time.
e Clear items away from under sinks in the kitchen and bathrooms.
e Provide clear access to baseboards and corners of all rooms.

o [Insert Additional Instruction if applicable]

If you have any questions or have reported specific issues recently, please contact the
Management Office at [Insert Phone Number] or [Insert Email Address].

Thank you for your cooperation in keeping our community pest-free.
Sincerely,

Building Management
[Insert Company Name]



