
WAIVER FOR CONSUMER 
INFORMATION SHEET 

I HAVE RECEIVED ONE COPY OF THE CONSUMER INFORMATION SHEET FOR 
ALL TREATMENTS TO BE PROVIDED AS A PART OF THIS PEST CONTROL 
SERVICE AGREEMENT. 
I MAY RECEIVE ADDITIONAL COPIES AT ANY TIME UPON REQUEST TO THE 
SERVICE PROVIDER, AND WILL RECEIVE ANY UPDATES TO THE CONSUMER 
INFORMATION SHEET, WHICH MAY OCCUR. 

________________________
SIGNATURE OF CUSTOMER 

____________________
DATE 

________________________
END-O-PEST

         1495
____________________
TPCL NO.

________________________
COASTAL FUMIGATORS

         6856
____________________
TPCLNO.

 

PEST CONTROL OPERATORS ARE LICENSED BY:
THE TEXAS DEPARTMENT OF AGRlCULTURE

STRUCTURAL PEST CONTROL SERVICE
P.O. BOX 12847, AUSTIN, TX 78711-2847

PHONE: 512-305-8250 OR 866-9l8-4481  FAX: 888-232-2567 


