
Insect Treatment Notice 

Date: [Insert Date] 

Dear Residents, 

We would like to inform you that there will be an insect treatment conducted in your building to 

ensure a pest-free living environment. Please find the details below: 

Treatment Details 

• Date of Treatment: [Insert Date] 

• Time of Treatment: [Insert Start Time] to [Insert End Time] 

• Treated Areas: [Specify Areas] 

• Type of Treatment: [Insert Insect Treatment Type] 

Preparation Instructions 

To ensure the effectiveness of the treatment, please follow these instructions: 

1. Remove all food items and utensils from exposed areas. 

2. Vacuum carpets and floors prior to treatment. 

3. Seal pet food and water dishes. 

4. Ensure windows and doors are closed during treatment. 

Safety Precautions 

Please be assured that the treatment will be conducted by certified professionals and is safe for 

residents when precautions are followed. 

If you have any questions or concerns, please feel free to contact the management office. 

Thank you for your cooperation. 

Sincerely, 

[Your Management Team] 


