
WAIVER FOR CONSUMER  
INFORMATION SHEET  

  
I have received one copy of the Consumer Information Sheet for all treatments to be provided as a 
part of this pest control service agreement. I may receive additional copies at any time upon request 
to the service provider and will receive any updates to the Consumer Information Sheet which may 
occur.  
  
________________________________________________  
Signature of Customer  
  
________________________________________________  
Date  
  
PestKarma Pest Control 
TPCL 510 
  
 
 
 
 
 
 
 
 

P E S T K A R M A  P E S T  C O N T R O L  
9 7 9 . 2 9 7 . 8 0 9 6  

  
 


