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Request for Pest Identification 

 
 

 
Date Sample Collected: 
 

      
 

 
Your Name :           
 
Address:                 
 
 
 
Home Telephone:          
 
Mobile Telephone :        
 
Email Address:               
   

 
How many have been seen / in what 
quantity? 

      

 
How long have the pests been present? 

 
      

 
 
 
Where exactly have the pests been seen or located? 
 

      
 
 
 
Have the pests caused any damage? 
 

      
 
 
 
 
 
For Office Use Only: 
 
Date ID received? 
 
Result : 
 
 
 
 
 

Date Customer Contracted: 
 
 
 
 
By:      Phone / Letter / Email 

 


