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WITNESS OF EXTERMINATION

Date: Time:

Property Owner:
Property Address:

Exterminator:
Company:
Company Address:

Rodenticide/Chemicals Applied:

Reason for Extermination:

Comments:

Board of Health Representative:

Title:

Signature:

| hereby certify, under the pains and penalties of perjury, that I, to the best of my knowledge and
belief, have applied the above noted pesticide in accordance with Chapter 1328 of the General
Laws and any other applicable law or regulation.

Signature of Examinator

CITY HALLANNEX « 20 KOREAN VETERANS PLAZA « ROOM 306 » HOLYOKE, MASSACHUSETTS 01040-
5041 PHONE: (413) 322-5595 « FAX: (413) 322-5596

Birthplace of Volleyball



