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GRUB SEASON IS UPON US! 
 

PLEASE READ THIS FORM IN ITS ENTIRETY! 
Dear Customer, 
 
Grub season is starting now and we will be treating in May and June. If you should choose 
to wait, the next time we will treat for grubs is September and October.  If you wish to schedule 
grub treatment during your regularly-scheduled service, it will be an additional $85.00 (with 
coverage up to 7,000 sq. ft.)  Please note that each service is guaranteed for 30 days only.  Most 
homeowners do not realize that this is an additional service provided by All “U” Need Pest Control 
and comes with an additional charge.   
 
NOTE:  You have hired us to know how this pest affects your property and how to treat 
accordingly.  If you have had grub problems in the past, it is likely that they will return this year.  
This pest can eat your entire lawn in a month’s time by destroying the roots!     
 
Please be informed:  All “U” Need Pest Control realizes that we have customers that have 
received grub service in the past or have been automatically treated due to the history of their 
individual accounts.  Our industry is very heavily regulated, and the products we are now being 
required to use are very costly to us.  We are asking those customers who want grub treatments to 
please fill out the form below, so that there is no mis-communication on what you want us to do.  
We will need your written permission to treat for 2010.  We are asking you to sign the 
form for grub service for either spring or fall or both.  We will not treat unless you have 
signed this form! You may also e-mail your request to Kim@alluneedpest.com.  
 
--------------------------------------------------------------------------------------------------------------------- 
 
 
NAME:         Date:     
 
SERVICE ADDRESS:            
 
               
 
PHONE NUMBERS:             
 

PLEASE SIGN UP FOR THE SEASON(S) DURING WHICH YOU WOULD LIKE TREATMENT  
 

SPRING (MAY OR JUNE) SIGN:       DATE:     
 
 
FALL      (SEPT. OR OCT.)  SIGN:       DATE:     
 
 
BOTH SPRING AND FALL SIGN:   ___________   DATE:     
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