
Pest Infestation History Disclosure Form
Property Address

Owner/Landlord Name

Pest Infestation History

Pest Type
Infestation
Detected
(Yes/No)

Date(s) of
Infestation

Treatment
Performed

Date(s) of
Treatment

Currently
Active?
(Yes/No)

Additional Information / Notes

Owner/Landlord Signature

Date

Tenant Signature

Date
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