
 
                                                                                                           
 
 
 

    INFORMATION PAGE 
 
Billing Address​ ​ ​ ​ ​                     Treatment Address (if different from billing) 
 

Name:______________________________________________           _______________________________________ 
 
Address:____________________________________________           _______________________________________ 
 
City, State, Zip: ___________________________________          ____________________________________ 
 
CELL NUMBER ___________________________________________________________________________________               
 
EMAIL ADDRESS _________________________________________________________________________________ 
 
   Correspondence Preference:         TEXT                      EMAIL                 REGULAR MAIL 
 

        Treatment Area: Please check box that best describes the area you want treated 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lake:___________________​ ​          County: _________________________ 
                                         

Frontage owned (lakeshore): _______ft.      Footage to treat (Up to 50%): ______ft. 
 

          House, shoreline, dock and/or boat description to help locate property FROM  
 

LAKE:________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 


