
P.E.S.T.  Relief Responder Form 

Primary Homeowner Contact: 

Name:______________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Phone: (H)______________________(C)____________________Email:__________________________ 

Approximate Sq. Footage of Residence: _____________ Bedrooms: __________ Bathrooms: ________ 

Other Residents in Household: 

__________________________________________________________  Male___  Female___  Age____ 

__________________________________________________________  Male___  Female ___ Age ____ 

__________________________________________________________  Male___  Female___  Age____ 

__________________________________________________________  Male___  Female ___ Age ____ 

__________________________________________________________  Male___  Female___  Age____ 

Health Issues:______________________________________________________________________________ 

Pets: Dog _____   Cat _____ Bird _____   Other _____ 

Mattress Sizes (Qty):     King ______ Queen ______ Full ______ Twin ______   Crib _______ 
Box Spring Sizes (Qty): King ______ Queen ______ Full ______ Twin ______ 
Depth of Mattress:        King ______ Queen ______ Full ______ Twin ______ 

Type of Pest Issues:__________________________________________________________________________ 

__________________________________________________________________________________________ 

Responder Info: 

Company:__________________________________________________________________________________ 

Contact Name:______________________________________________________________________________ 

Phone: (O)__________________(C)________________  Email:_______________________________________ 

Date Waivers Sent:___________________________________________________________________________ 

Notes: _____________________________________________________________________________________ 

___________________________________________________________________________________________ 
PEST Relief Contact:   bmcdonald@pestrelief.org


