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New Construction Subterranean Termite Service Record
This form Is completed by the licensed Pest Conirol Company.

Public reporting burden for this calleclion of infarmation Is estimatag o average 15 minules per response, inpluging the time for reviewing instraclions,
seaiching existing data sources, gathering ang maintaining the data needed, and completing and reviewing the collestion of information. This information s
required 2 obtain benefits,. HUD may not collect this Information. anc you afe net required to complete this form, uniess it displays a oul fenlly vahd OMB
conirol number,

Secllon 24 CFH 200.9260(:)(3) requires thal the sites for HUD Insured siructures must be free of lermite hazargs. This infarmation volieclion requires the
builder 1o certify that an authorized Pest Contral company performed ali required treatment for fermiles. and thal the oullder guaranigses the troaled area
againgt infestation 1or one vear. Bulldais, pest sontrol companies, morigage lenders, homebuyers, and HUD as a record of freatmani for specific homes will
use the information collected. The information is not considerad confidential, therafore, no assurance of confidentiality is provided.

This report is submitied for informational purposes 1o Ihe bullder on propesed {new) construction cases when lreatment for prevention of subterranean lermiie
infestation is specified by the bullder, architect, or required by the lender, architect, FHA, ar VA,

All contracts for services are between the Pest Control Company and builder, unless stated otherwise.

Sectlon 1: General Information (Pest Control Company Information)

Company Name QUSEL a B
Company Address _~ | City g S State PL Zp
Company Business License No, Company Phone No. T
FHA/VA Case No. (if any)

Section 2: Builder Information
Company Name Phone No.

Section 3: Property Information

Location of Structura(s) Treated (Strest Address or Legal Description, Cily, State and Zip)

Section 4: Service information

Date(s) of Service(s)
Type of Construction (More than one box may be checked) [J Slab [ Basement [ crawi [ other

Check all that apply:

L A soil Applied Liquid Termticide
Brand Name of Termilicide: EPA Registration Ne,
Approx. Dilution (%), = Approx. Totat (Gallons Mix Applied:
B. Wood Applied Liquid Temiticide
Brand Name of Termiticide: EPA Registration No.
Approx, Dilution (%): Approx. Total Gallons Mix Applisd:
C. Balt System installea

—— Treatment compleled on exterior: [J Yes [ No

Name of System iy —— EPARegistrationNo, _____ Number o Slations Installeg ____
D. Physical Barrier Sysiem Installed
Name of Syslem _ Altach installation information {requirec)

Service Agreement Avaitabls? [ Yes [ No
Note: Some state laws require service agreements lo be issued. This form doss not praempt state law

Atachments (List) i = = i -
Commeants AP == — R
Nama af Applicator(s o ~——— Gertification No. (if required by State law) =

The applicalor has used a product In accordancs with the praduct label and stats requirements. All materials and mathods used comply wilh state and tederal
fegulations.

Authorized Signalure ____ Date

Warning: HUO will prosecuts false claims and statsments Conviction may resull In criminal and/or civil penalties, (1BUS.C 1001, 1010, 1012: 31 USC. 3723, 3802)

Foan NPCA-98-B may stil be usad form HUD-NPRMA-90-8
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