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ECOCARE
Service Agreement

Stregt : Seach
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Contact Name: i« TN . U Conlact Name: N

Email: . . . Email: S
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[JECOCARL Platinum O Crawling Insects & Rodents* G-monthly i b e

O ECOCARE Gold {0 Drain Force O Twice per month \$‘ (‘\w@t S —
O LCOCARE Silver Oinsect Light Traps ‘ : .
: ‘é;ué@  Mweekly SrvensS e |ames S —

J ECOCARE Academic I T
OTwice per week
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Initial Pesl Servica: (ONE TIME CHARGF) Eﬁm&_ O Credir Card

Initial Equipment (raom akove): e Exp: L Card # .

Pest Management Service: (x \\ ) ’S N ™SS *l Card Holder Signature: R p—
Service Duratlon: 0&2{_@(3% W\\ O 5% Discount tor Year in Advance

O Cash Payment O Check Payment #
O EFT From Bank Account:

Bank Account #;

L1 Service:

Drain Force Service:

Exterior TreaTments (FROM AROVF): e Routing #
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If an emergency prablem arises from the pest(s) coverad under this agreement, additional service will be provided without charge dhing naimal wirking
hairs, § a.m. 10 5 p.m, Monday through Friday. A currentbalance, maximum 20 days, must be maintuined and all scheduled service visits must be performed
or charged for Modern’s Money Back at?d Servlce Guarantees to remain in effect.

This agreement will be in effect for an ariginal period of one (1) year, and shall renew itselt on a month-to-month basis thercafter until writren notice is
given by either party 60 days notice of dancellation, Terms transfer to all successors and assigns. It sarvica is discontinucd before expirabion date: the client
ayrees Lo a cancellation fee of pne-half the reqular services remalning under this agreement. Modern is not resporisible for insect or rodert damwye to
products or contents at the premises. \

Y |If Modern determines additional regular service time is required, Modern may inceedse service fee by providing 15 days written notice @ <li )
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EC&CARE
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