
Please include ALL information below: 
 

DATE:   
 

SCHOOL NAME:   
(Use full name of school, not initials) 

 
TYPE OF PEST & LOCATION OF PROBLEM: 

(Be specific - Include room numbers & description of pests) 

 
 
 
 
 
 
 
 
 
 
 

PERSON WHO REPORTED PROBLEM:   
 

CONTACT PERSON (if additional info is needed):   

Carteret County Public Schools 
PEST CONTROL SERVICE REQUEST 

 
Use this form to report pest problems that occur between routine monthly service visits. 

Contact the warehouse by FAXING this form to the Warehouse FAX# 728-7979 
or scan & email to: warehouse@carteretk12.org. 

 

DO NOT call the pest control service directly. 
 

If you have a problem with the pest control service, please contact the Warehouse at 728-5115. 
 

 

 

For warehouse use only: 
 

Service Provider:   
 

Date/Time Pest Control Contacted:   
 

□ Covered under monthly service 

□ Additional service to be billed separately 

□ PLEASE PROVIDE QUOTE FOR SERVICE and FAX back 

Follow up: 
Date/Time Service was provided:   

 

Form Updated: 4/30/2018 

mailto:warehouse@carteretk12.org

