Community Awareness: Pest Control
Notification

Date: [Insert Date]
Dear Residents,

We would like to inform you that a pest control treatment will be conducted in our community to
ensure a healthy living environment. The details of the pest control operation are as follows:

o Date of Treatment: [Insert Date]

e Time: [Insert Time]

o Areas Affected: [Insert Locations]
Please ensure that all windows and doors are closed during the treatment, and pets are kept inside
for safety. We recommend that residents stay away from the treated areas for a minimum of
[Insert Duration] after the treatment.

If you have any questions or concerns, feel free to contact us at [Insert Contact Information]. We
appreciate your cooperation in maintaining a pest-free community.

Thank you,

[Your Community Association Name]



