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PREPARATION INSTRUCTIONS FOR SPIDER / SILVERFISH / CRICKET / EARWIG TREATMENT 
(ALL PESTICIDES WILL BE USED IN ACCORDANCE WITH MANUFACTURER’S LABEL) 

 
HOMEOWNER’S PREPARATION PRIOR TO TREATMENT 

1. All baseboards must be exposed. 

2. Aquariums to be sealed off with plastic halfway down the tank. Filter to be 
unplugged for a mandatory four (4) hour period.  

3. All closets must be completely emptied out (baseboards must be exposed). 

4. Floors and carpet must be free of debris. Carpeted areas must be vacuumed 
thoroughly. Throw away vacuum bag and replace with new one.  

5. All electrical items must be unplugged. 

6. All windows must be closed and fans turned off at the time of the treatment. 

7. No other “store bought” pest control products may be used after MANNVSPEST 

treatment.  

8. All persons and pets may re-enter the premises four (4) hours after time posted on the 
door tag. ***NOTE: Persons with PREGNANCY, AILING HEALTH, OR INFANTS UNDER ONE 
(1) YEAR OLD should consult a physician prior to service. In the event you are unable to 
contact a physician, MANNVSPEST recommends a minimum of twenty-four (24) hours 
before re-entering. 

 
NOTE:  STATE LAW PROHIBITS SPRAYING WHEN AREAS LISTED 
ARE NOT PROPERLY PREPARED. IN ORDER FOR YOUR 
TREATMENT TO BE EFFECTIVE, THESE PROCEDURES MUST BE 
FOLLOWED COMPLETELY. 

 

HOMEOWNER’S FOLLOW-UP 

1. Upon returning to the premises, open all windows to air out residence. 

2. Remove plastic from aquariums and plug filter back in.  

3. DO NOT USE LIQUID CLEANSER OR WATER TO CLEAN after the treatment as this 
will wash away residue barriers in treated areas. However, kitchen and bathroom 
countertops may be cleaned.  

 
YOUR TREATMENT IS SCHEDULED FOR: __________________________________ 
 

 

 
I understand and have followed these directions completely.  

______________________________________________________________________ 
Customer’s signature:         Date:    Customer’s address: 

NOTE: A rescheduling fee of $35.00 will be charged if unit is not ready at time of service. 
 


