
BEDBUG TREATMENT – PREPARATION LIST 

 

SERVICE FEE:                            (RESCHEDULE/CANCELLATION FEE: $75.00) 

 

*BEDBUGS ENCASEMENTS MUST BE USED FOR INFESTED MATRESSES/BOXSPRINGS OR TO 

PREVENT INFESTATION IN NEW MATRESS/BOXSPRINGS.  (Cheapest place to purchase: Wal-

mart) 

* INFESTED FURNITURE, SUCH AS COUCHES, CHAIRS MAY NEED TO BE DISCARDED 

* THE TENANT IS RESPONSIBLE FOR  ITEMS THAT CANNOT BE TREATED DURING THE 

NORMAL TREATMENT.  (LUGGAGE, TOYS, HOUSEHOLD ITEMS, ETC) 

1. All laundry must be done and sealed in bags to prevent re-infestation. (no holes in bags) 

This includes: Bedding material, clothing on floors, clothing in dressers, drapes/curtains 

** All items need to be dried on high heat for a least one hour 

2. Clear all floors of loose items (e.g. toys, clothing, trash, etc) 

3. Move everything away from baseboards at least 18 inches (closets also) 

4. Vacuum entire carpet, especially the edges (with crevice attachment). Make sure to throw bag away 

immediatedly. 

5. Disassemble beds and bed frames so they can be treated (Mattress/boxsprings must have encasements) 

6. Couches, chairs, tables, etc. need to be turned over to be inspected and treated 

7. People & Pet Considerations: 

People, Birds, dogs, cats, and other pets must be completely gone from the residence and stay out for 

4 hours after treatment.  

 

Aquariums: Disconnect the air pump (fresh water tanks only) and cover the top with a towel.  

Bed Bugs are difficult to control, because they can hide in the tiniest cracks. If all items are not 

completely done, then control may not be achieved by the treatment.  Effective control can take 4 weeks 

or longer, so your cooperation in preparation and patience is necessary.  

Resident must sign, and return to the office before treatment will be done.  

Scheduled date and time of service:         /         /              @                 am/pm 

Resident can return at:_______________am/pm (min. 4 hours from treatment time) 

 

___________________________________                                           ________________ 

Resident Signature                                                                                      Date 


