
NOTICE OF SCHEDULED PEST CONTROL TREATMENT 

Date: [Current Date] 

To All Residents/Tenants of: [Property Name/Address] 

This letter is to inform you that a professional pest control treatment has been scheduled for the 

following date and time: 

Date: [Treatment Date] 

Time Window: [Start Time] to [End Time]  

Areas to be treated: 

[ ] Individual Units 

[ ] Common Areas (Hallways, Lobby, Laundry Room) 

[ ] Exterior Perimeter  

Instructions for Residents: 

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

treatment. 

• Clear items away from baseboards and under sinks if interior treatment is required. 

• Keep children and pets away from treated areas until they are completely dry. 

• [Additional Instruction: e.g., Close all windows] 

Service Provider: [Name of Pest Control Company] 

Treatment Type: [e.g., General spray, baiting, inspection] 

If you have any questions or have specific medical concerns regarding the treatment products, 

please contact the Management Office at [Phone Number] or [Email Address]. 

Thank you for your cooperation. 

Sincerely, 

[Your Name/Property Management] 

[Company Name]  


