Treatment Proposal- (Page 1) 

· Consumer’s Name_______________________________________________
· Address of Treatment____________________________________________

· Type of Treatment              Preventative FORMCHECKBOX 
           Corrective FORMCHECKBOX 

· Written description of Evidence of Damage or Infestation __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Written description of Treatment Method or Repair: ______________________________________________________________________________________________________________________________________________________________________________________________________

· Pesticide or Device to be used________________________________________
· Treatment Price___________________________________________________

· Warranty, terms and insects covered, and length of coverage (If applicable)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Signature of Inspector______________________________________________

· Printed Name of Inspector__________________________________________

· Certification Number of Inspector____________________________________

· Business License Name and Number__________________________________

· Business Licensee Telephone Number_________________________________

· Please refer to the attached graph for the nature and location of evidence of infestation, damage or both.  Also refer to the graph for areas where treatment or repair will be rendered
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Insects Covered Under Proposal_______________________________

Treatment Address _________________________________________

Date of Estimate___________________________________________

Inspector_________________________________________________

Total Number of Pages of Proposal___________________
PAGE  
2
OPM- Approved Form- 09-1-16 KAS
Includes Attached Graph for Treatment Proposal- Meets OPM Minimum Requirements

Under A.R.S § 3-3632 (B) (1-8) and A.A.C. R4-29-310
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