
 U.S. PEST GERMAN ROACH  

PREPARATION  

FOR HOMEOWNER 

• Homeowner:  Please check next to each statement that you understand the  

preparation of each treatment. 

• Pest Professional doing the treatment:  Please initial next to each statement that  

these actions were completed at time of service. 

Sanitation is critical in ROACH CONTROL.           It is the homeowner’s or business owner’s 

responsibility for making sure Sanitation is done. 

Below you will find the steps necessary for you to follow before a roach cleanout is performed: 

[c:a:r ] ________People and pets must leave the premises for 4 hours once the treatment begins.  

[c:a:r ] ________Clean areas beneath cabinets, sinks, stoves, refrigerators, etc.  

[c:a:r ] ________Clean and remove all items stored in cabinets, pantries, and storage bins in the kitchen and 
 bathrooms.  (You may place these items on a table and cover with plastic). 

[c:a:r ] ________Vacuum all areas as you remove the items.  This will eliminate roach feces and egg casings. 

[c:a:r ] ________Unload the dishwasher.  

[c:a:r ] ________Take everything off stove top and top of refrigerator. 

[c:a:r ] ________Remove pet food dishes and food. 

[c:a:r ] ________Take all garbage outdoors away from structure.  

[c:a:r ] ________Clear all counter tops.  

[c:a:r ] ________Fish tanks should be covered with a damp towel with filter and pump disconnected. 

[c:a:r ] ________Do not apply any store bought pesticides. (after treatment has been done)  

• BE SURE TO FOLLOW U.S. PEST’S INSTRUCTIONS.  SUCCESS DEPENDS ON YOU AND YOUR 
WILLINGNESS TO COOPERATE AND FOLL0W DIRECTIONS.  YOU CANNOT BE TOO   
THOROUGH.  THE PROCESS CAN BE FRUSTRATING AND TEDIOUS TO PREPARE.  HOWEVER,  
IT IS BEST TO DO IT RIGHT THE FIRST TIME AND AVOID REPEATING THE PROCESS.  THE 
CONTROL OF GERMAN ROACHES CAN ONLY BE ACCOMPLISHED WHEN THE CUSTOMER 
AND U.S. PEST PROFESSIONAL WORK IN TANDEM TO ADDRESS ALL SITUATIONS. 

APPLICATOR’S SIGNATURE________________________________________________DATE________________ 

 

INSPECTOR’S SIGNATURE__________________________________________________DATE________________ 

 

[   d:a:r   ]CUSTOMER’S SIGNATURE__________________________________________________DATE________________ 


