
Pest Control Report 

Date: [Insert Date] 

Property Management: [Company Name] 

Property Address: [Property Address] 

Contact Person: [Contact Name] 

Contact Phone: [Contact Phone] 

Inspection Details 

Inspector Name: [Inspector Name] 

Inspection Date: [Inspection Date] 

Pest Issues Identified 

• [Pest Type 1]: [Description] 

• [Pest Type 2]: [Description] 

• [Pest Type 3]: [Description] 

Recommended Treatment 

[Describe recommended treatments including timing and products used] 

Follow-up Actions 

[Detail any follow-up inspections or actions required] 

Conclusion 

This report summarizes the pest control measures taken and provides recommendations for 

ongoing management. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 



[Your Position] 

[Your Company] 

[Your Contact Information] 


