
 
Permission	to	Treat	for	Bees	and	Release	From	Liability	

		

Permission	is	granted	herewith	to	Pestgon	Incorporated	to	treat	the	bee	hive(s)	located	on	the	property	
listed	below.		

I	understand	that	Pestgon	will	apply	chemicals	to	kill		bees	located	on	this	property,	but	is	not	removing	
the	hive(s).	I	also	understand	that	if	the	hive(s)	is/are	located	in	the	interior	of	a	wall,	ceiling,	or	other	
void,	it	will	be	necessary	to	have	the	remains	(whether	honey,	wax	or	other	organic	material)	removed	in	
order	to	prevent	this	material	from	staining,	leaking	through,	or	from	a@racAng	other	insects	or	vermin.		

I	realize	that	Pestgon	highly	recommends	extracAng	the	hive(s)	to	avoid	further	damage	to	the	building	
and	that	Pestgon	is	not	performing	this	removal.	I	understand	that	it	will	be	necessary	for	me	to	contract	
with	Pestgon	or	another	company	if	I	decide	to	extract	the	hive(s)	at	a	later	date.		

Since	I	have	elected	to	not	extract	the	hive(s),	Pestgon	will	have	no	further	responsibility	or	liability	with	
regard	to	the	building	or	the	condiAons	that	remain.		

Property	Name__________________________________	

Property	Address	________________________________.		

Owner/Agent	Company___________________________	.	
		
Owner/Agent	Name______________________________	.		

Signature______________________	Date____________	.	
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