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Homeowner Acknowledgement/Pest Eradication
Participant Name: 		_______________________________
Property Address: 		_______________________________
_______________________________
Property Owner/Manager:	_______________________________
I hereby acknowledge and certify the following:
· I am the owner or property manager of the property located at the address specified above.
· I will let PA Health & Wellness (PHW) eradicate pests at the above address.
· As the landlord/property owner, I confirm that Pest Eradication is not included in the lease for this property.

By signing below, I agree to the terms as stated.
Property Owner/Authorized Representative (Print) 
_______________________________________
Property Owner/Authorized Representative Signature 
________________________________________Date____________
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