Pest Co_ntrol Serv?ce ] } 0 '.lr

Domestic Properties

Pest details

Q1. What is the type of pest you need the pest control service for?

[_]Animal fleas [ ] carpet beetles [ |Mice
[_]Ant [_Isaquirrels [ IMoles
[_] Cockroaches [ Jwasps [_|Birds

[ Cluster flies [ |Rats

Q2. Is the infestation internal or external?

[ ]Internal [_|External [_|Both

Q3. What is the location of the infestation?

Q4. Please confirm that you are aware of the cost of this service

|:|Yes, | am aware |:| No, please provide details

Q5. Please provide directions if your property is difficult to find or to access.

Your details
Q6. Title: Q7. First Name: Q8. Surname:
Q9. Address 1: Q10. County:
Q11. Address 2: Q12. Postcode:

Contact details

Q13. Best time to contact you? Q14. Your preferred contact telephone number:
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