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Example 
Pest Problem Background/Initial Contact with Customer 
 
 
Date__________________   Certified IPM Practitioner/Receptionist___________________________________ 
 
Customer Contact __________________________________________________________________________ 

Facilities manager   Homeowner  Other_____________________________________________________ 
 
 Work Ph:________________  Home:________________  Cell________________  Pager_________________ 
 
Company name_______________________________________________________________________________ 
 
Street Address____________________________________________City________________________________ 
 
Notes on directions to house/site/Bldg.___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Describe current problem including evidence of pests:________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Suspected cause of problem: Unknown  Ants  Bedbugs  Bees  Birds  Cockroaches Fleas  Flies  
Mice  Rats  Raccoons  Spiders  Stored Product Pests  Other  Not Applicable 
 
Location of problem: Inside  Outside    Notes__________________________________________________ 
 
__________________________________________________________________________________________ 
 
Actions already taken by customer or previous PMP:________________________________________________ 
 
__________________________________________________________________________________________ 
 
Describe incidents, actions, weather, etc. (if any) that occurred prior to or around the time the pest problem was 
first noticed that might be linked to the pest infestation:_____________________________________________ 
 
_________________________________________________________________________________________ 
 
 


