PET-SAFE LAWN TREATMENT FORM

[PROPERTY ADDRESS]

[CITY], [STATE] [ZIP CODE]

[LOT NUMBER OR UNIT NUMBER]

DATE OF REQUEST: [DATE]

HOMEOWNER OR TENANT NAME: [HOMEOWNER OR TENANT NAME]

SERVICE PROVIDER NAME: [SERVICE PROVIDER NAME]

SERVICE PROVIDER LICENSE NUMBER: [SERVICE PROVIDER LICENSE NUMBER]

SERVICE PROVIDER PHONE: [SERVICE PROVIDER PHONE]

SERVICE PROVIDER EMAIL: [SERVICE PROVIDER EMAIL]

RE: PET-SAFE LAWN TREATMENT SERVICES

1. PROPERTY AND PET INFORMATION

1.1 Property Address: [PROPERTY ADDRESS]

1.2 Number of Pets on Property: [NUMBER OF PETS]

1.3 Pet Species and Breeds: [PET SPECIES AND BREEDS]

1.4 Pet Names and Ages: [PET NAMES AND AGES]

1.5 Pet Weight Range: [PET WEIGHT RANGE]

1.6 Known Pet Sensitivities or Allergies: [KNOWN PET SENSITIVITIES OR ALLERGIES]

1.7 Areas Accessed by Pets: [AREAS ACCESSED BY PETS]

2. TREATMENT SCOPE AND PRODUCTS

2.1 Treatment Type: [TREATMENT TYPE]

2.2 Target Pests or Weeds: [TARGET PESTS OR WEEDS]

2.3 Product Name and EPA Registration Number: [PRODUCT NAME AND EPA REGISTRATION NUMBER]

2.4 Active Ingredients: [ACTIVE INGREDIENTS]

2.5 Inert Ingredients: [INERT INGREDIENTS]

2.6 Application Rate: [APPLICATION RATE]

2.7 Application Method: [APPLICATION METHOD]

2.8 Total Treated Area: [TOTAL TREATED AREA]

2.9 Areas Excluded from Treatment: [AREAS EXCLUDED FROM TREATMENT]

3. PET-SAFE CERTIFICATION

3.1 Service Provider certifies that all products used are labeled as pet-safe when applied according to the manufacturer's instructions.

3.2 Service Provider certifies that no product listed as toxic or hazardous to pets will be applied on the property.

3.3 Service Provider warrants that the treatment will not cause harm to pets when the re-entry interval is observed.

3.4 Service Provider agrees to provide Safety Data Sheets (SDS) and product labels upon request.

3.5 Service Provider carries liability insurance covering pet injury or illness caused by treatment: [YES OR NO]

3.6 Insurance Carrier and Policy Number: [INSURANCE CARRIER AND POLICY NUMBER]

4. RE-ENTRY AND SAFETY INSTRUCTIONS

4.1 Date of Application: [DATE OF APPLICATION]

4.2 Time of Application: [TIME OF APPLICATION]

4.3 Re-Entry Interval for Pets: [RE-ENTRY INTERVAL FOR PETS]

4.4 Re-Entry Interval for Humans: [RE-ENTRY INTERVAL FOR HUMANS]

4.5 Weather Conditions at Application: [WEATHER CONDITIONS AT APPLICATION]

4.6 Required Pet Precautions: [REQUIRED PET PRECAUTIONS]

4.7 Watering Instructions After Treatment: [WATERING INSTRUCTIONS AFTER TREATMENT]

4.8 Mowing Instructions After Treatment: [MOWING INSTRUCTIONS AFTER TREATMENT]

5. PRE-TREATMENT REQUIREMENTS

5.1 Remove all pet food, water bowls, and toys from treated areas before application.

5.2 Keep pets indoors or in an untreated area during application.

5.3 Close all windows and doors during application.

5.4 Cover or remove pet bedding, litter boxes, and enclosures from treated areas.

5.5 Secure fish tanks, bird cages, and small mammal enclosures with adequate ventilation.

6. POST-TREATMENT REQUIREMENTS

6.1 Keep pets off treated areas for the full re-entry interval.

6.2 Wash pet paws, toys, and bowls if they contact treated surfaces.

6.3 Observe pets for signs of distress including vomiting, lethargy, drooling, or tremors.

6.4 Contact a veterinarian immediately if adverse reactions occur.

6.5 Contact the service provider if any pet-related concerns arise.

7. VETERINARIAN INFORMATION

7.1 Veterinarian Name: [VETERINARIAN NAME]

7.2 Veterinary Clinic Name: [VETERINARY CLINIC NAME]

7.3 Veterinary Phone: [VETERINARY PHONE]

7.4 Veterinary Address: [VETERINARY ADDRESS]

7.5 Pet Poison Control Contact: [PET POISON CONTROL CONTACT]

8. LIABILITY AND INDEMNIFICATION

8.1 Service Provider shall be liable for any pet injury or illness directly caused by the treatment.

8.2 Service Provider shall indemnify and hold harmless the homeowner or tenant from claims arising from the treatment.

8.3 Homeowner or tenant shall follow all re-entry and safety instructions provided.

8.4 Homeowner or tenant shall not permit pets in treated areas during the re-entry interval.

8.5 Service Provider shall not be liable for pre-existing pet conditions or allergies disclosed after treatment.

8.6 Service Provider shall not be liable for harm caused by homeowner or tenant failure to follow instructions.

9. WARRANTY AND DISCLAIMER

9.1 Service Provider warrants that the treatment will be performed in a professional manner.

9.2 Service Provider warrants that all products are registered with the EPA and state regulatory agency.

9.3 Service Provider makes no warranty regarding the effectiveness of the treatment against pests or weeds.

9.4 Service Provider makes no warranty that the treatment will be completely safe for all pets under all circumstances.

9.5 This warranty is in lieu of all other warranties, express or implied.

10. CANCELLATION AND RESCHEDULING

10.1 Cancellation Notice Period: [CANCELLATION NOTICE PERIOD]

10.2 Cancellation Fee: [CANCELLATION FEE]

10.3 Rescheduling Fee: [RESCHEDULING FEE]

10.4 Weather-Related Rescheduling Policy: [WEATHER-RELATED RESCHEDULING POLICY]

11. PAYMENT TERMS

11.1 Total Service Fee: [TOTAL SERVICE FEE]

11.2 Deposit Amount: [DEPOSIT AMOUNT]

11.3 Payment Due Date: [PAYMENT DUE DATE]

11.4 Accepted Payment Methods: [ACCEPTED PAYMENT METHODS]

11.5 Late Payment Fee: [LATE PAYMENT FEE]

12. ACKNOWLEDGMENT AND SIGNATURES

12.1 Homeowner or tenant acknowledges receipt of a copy of this form.

12.2 Homeowner or tenant acknowledges that all information provided is accurate.

12.3 Homeowner or tenant acknowledges that all safety instructions have been explained.

12.4 Service Provider acknowledges compliance with all applicable laws and regulations.

12.5 Service Provider acknowledges that all information provided is accurate.

HOMEOWNER OR TENANT SIGNATURE: ______________________________

HOMEOWNER OR TENANT PRINTED NAME: [HOMEOWNER OR TENANT PRINTED NAME]

DATE: [DATE]

SERVICE PROVIDER SIGNATURE: ______________________________

SERVICE PROVIDER PRINTED NAME: [SERVICE PROVIDER PRINTED NAME]

DATE: [DATE]

WITNESS SIGNATURE: ______________________________

WITNESS PRINTED NAME: [WITNESS PRINTED NAME]

DATE: [DATE]
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