
Kitchen:

Closets:

Pets:

Furniture:

Bathroom:

•

•

•
•

•

•

•
•

•

•

•

Clear your kitchen top and bottom of 
ALL dishes and food containers or 
packaging
Remove old shelf paper. Wash all 
cabinet surfaces with soap and 
water.
Empty and remove kitchen drawers.
Do not place dishes on kitchen 
counters

Clear all closet floors of shoes, boxes, 
etc. 
Please note, it is NOT necessary to 
remove clothing on hangers.

Remove ALL pets.
Cover fish tanks and disconnect 
filters. 

Move ALL furniture away from walls.

Empty all contents from vanity and 
shelving.
Remove drawers from vanity.

Preparation for Eliminating Cockroaches
Apex Pest Control Inc. has been contracted to perform pest control services in your 
apartment. For maximum benefit it is important the following preparation be 
completed BEFORE work can proceed. It will also be necessary to leave the 
apartment for up to four hours after our service technicians arrive. 

 Please note our service technician will arrive on __________________________.

Please 
Remember!!

Note:  • 

  • 

The Chemical used is 

effective for a period of 4 

weeks.  Do not wash shelves or 

baseboards for at least four 

weeks after our service.

Put shelf paper on all shelves 

before replacing contents.

It is realized that in some 

cases cockroaches can inhabit 

personal effects, such as 

electronics, books, clothes etc. 

Please note that Apex Pest 

Control cannot be responsible 

for handling or treating such 

items within the home 

environment.  Please assume 

responsibility to discard or 

treat these items.

Mature Adult Cockroach 
Length = 4 cm or 1.6”

Please detach this portion of this sheet, sign and return to your 
Superintendent or Building Management.
I hereby authorize entry into my apartment Suite No._______________ 
and agree to Apex Pest Control performing their services as required. 

___________________________                _____________________________

                          Date                                                           Resident’s Signature

• I will be home on the above date

• I will not be home on the above date.

Building Address:  ________________________________________________

Thank you for your co-operation. 
APEX PEST CONTROL INC.

www.apexpcservices.com

Please follow the details listed below:

Please vacate 
premise for up to 
4 hours following 
treatment.


