CITY OF

Lich trinh Kiém soat Con tring [SGAN

Pest‘ControI Schedule

Nha thau kiém soat con trung dwoc cap phép ciing co thé gitp phat trién mét chwong trinh kiém soat cén trung cho doanh nghiép

cOa ban. A licensed pest control contractor can also help develop a pest control program for your business.
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Khu vwec dworc xtr ly Phong kho, nha bép va
Area treated maét tién cira hang.
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CITY OF

Lich trinh kiém soat cén tring [SGAN

Pest.ControI Schedule

Trong hép dwéi day sé vé vi tri cha cac khu viec c6 mbi ba.

In the box below draw the location of any bait stations. Cac bién phép ph(‘)ng ngl‘fa nén duwoc thwe hién sau khi
Xt ly cbn trung:

Any precautions that should be taken after pest treatment:

vd: Lau don va téng vé sinh toan bé bdng ghé sau khi xd ly.
e.g. Clean and sanitise all benches after treatment.

Noi gilr bién lai:
Location where receipts are kept:

vd: Van phong. e.g. office.

Bién lai hoac ban sao cho mai lan xdr |y nén dwoc gitr voi lich trinh nay Receipts or copies for each treatment should be kept with this schedule.
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