
 

Bed Bug Integrated Pest Management Treatment 
 Preparation Checklist 

To provide you with the best possible service, we need your help. Please read and follow the following 
preparation instructions carefully. 

Apartment # ________    Date and Time of Scheduled Treatment:  ________________ 

All Pets Must Be Removed Prior To Treatment 

Before Treatment 

______ 1. Do not remove any infested items from your apartment. The pest control company will do that.  

______ 2. All dressers, nightstands, end tables, and shelf units should be emptied and there should be 
NOTHING IN OR ON them. We will need to turn your furniture upside down to treat thoroughly. 

______ 3. All clothing from dressers and closets should be placed in plastic bags and laundered on the 
highest possible temperature settings.  After laundering, the clothes should be placed in new 
plastic bags. Throw the old bags in the garbage outside of the building. The new bags should be 
sealed tight with duct tape or tied in a knot.  Clean clothes need only be placed in the dryer. 

______ 4. All items need to be removed from closets and placed in clear plastic bags. 

______ 5. All carpets should be thoroughly vacuumed.  The bag should be thrown out. 

______ 6. NOTHING should be left stored underneath the bed. 

______ 7. Bedding should be placed in plastic bags and laundered on the highest possible temperature 
settings. After laundering the bedding should be placed in new plastic bags. Throw the old bags in 
the garbage outside of the building. The new bags should be sealed tight with duct tape or tied in 
a knot.   

After Treatment 

______ 1. Allow 3-4 hours after treatment to enter the treated rooms. 

______ 2. Do not store anything under the bed. 

______ 3. If this is the first treatment leave clothes and possessions in sealed bags/ containers.  

______ 4. These steps will need to be repeated in 10 to 14 days and then again in another 10 to14 days. 
Therefore do not return items in dressers, etc. Place clothes needed in a separate bag or 
container. 

_______________________________________ _____________________________________ ______________      
Resident’s Name    Signature                                                  Date 
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