



                                                                Disclosure of Treatment Form
Chartered Pest Control Companies issuing termite contracts may deviate from the termiticide label directions for subterranean termite treatments. This form must be completed and signed by the applicator and the property owner prior to initiating any termite contract, 
including no treatment contracts.  Any part of the label directed treatment not performed must be noted and explained.  A copy 
of this form shall be provided to the property owner and a copy shall be kept by the pest control company employing the pesticide 
applicator as  required in Chapter 0080-6-14-. __ and Chapter 0080-6-14-. __ of the published rules by the Tennessee Department of Agriculture.

___________________________________________________________________________________________________________
Print - Name of property owner or authorized agent
________________________________________________          ______________________________________________________

Property Street Address                                                       
      City & State



Zip Code
________________________________________________
      __________________​​​​​​​​​​​​​​​​​​​​​​​________________
Telephone Number 




      Date of Treatment, if any
Warranty Coverage (Check all that apply)

Warranty Includes: Damage Repair and Termiticide Treatment ( Termiticide Treatment Only (
Inspection Only ( No Damage Repair or Treatment (
Construction Type
Basement (  Crawl (  Slab (  (Supported ( Floating  ( Monolithic() Combination: Plenum ( Other 
Treatment Type:  Pre-Construction (  Post Construction ( Incomplete/Partial (  Other 
Termite Damage: Interior ( Exterior (  Other (  N/A (  Termite Infestation Areas: Interior ( Exterior (  Other (  N/A (  

(All visible infested or previously infested areas and damage shall be noted on a graph and furnished to property owner at time of initial contract)
Yes  (    No  (
1.  Form boards, cellulose and other wood debris will be removed from the crawl space?

Yes  (    No  (
2.  Termite-conducive conditions such as attached fences, and similar wood to ground contacts will be removed?
Yes  (    No  (
3.  Termite tubes will be removed? 
Yes  (    No  (   4.  Foundation walls, piers, pillars, masonry voids will be drilled and treated per label rates?

Yes  (    No  (   5.  Pipe/electrical/ bath and/or shower trap/ slab penetrations will be drilled and treated at label directed rates?
Yes  (    No  (   6.  Slabs in basements, attached garages, patios or abutting crawlspaces will be drilled and treated at label rates?                                                 
Yes  (    No  (   7.  All interior and exterior infestations will be treated per labeled directions?

Explain any treatment limitations such as conditions conducive to termite infestations, inaccessible areas, and/or any 
recommendations noted above and other comments:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
__________________________________________________________________________________________

I, the undersigned, acknowledge that the above treatment standards or inspection only has been fully explained to me and 
I understand this information as it relates to the specific treatment or inspection only performed on my property.

____________________________________________________________________________________________________________

Signature of Property Owner or Authorized Agent






Date

____________________________________________________          ___________________________________________________

Print - Applicator Signature and TDA ID#

             Company Name & TDA Charter #                               

Contract Number ____________________ 



AG-XXXX                                                                     

