7* Builder’s Name:
L Billing Address:

T

— =
EXtermiﬂatlﬂg ca_’ Iﬂ[,‘_ Contact Phone No.:

o PO# (if required):
P. O. Box 3445 ~Wilmington, NC 28406 Today’s Date:
(910) 791-6836 ~(800) 791-3901 '
Fax (910) 799-3250

PRETREAT WORKORDER

Street Address:

Lot Number:

Time & Date Requested:

Do they have power on job site? Yes[ |  No[ ]

Do they have water on job site? Yes[ | No[]

What is needed: House Slab [ ] Garage [ ] Porch[ ] Completion[ ]
Directions to job site:

SOIL TREATMENT PAPERS
Street Address:
Lot Number: _
Buyers Name: _

Closing Attorney:
Address:

Closing Date/When Needed:

Fax Soil Treatment Papers to: [_| Closing Attorney, Fax #:
[ ] Builder, Fax #:
[ ] Mortgage Broker, Fax #



