
                     Consumer Disclosure Form   
         KENTUCKY DEPARTMENT OF AGRICULTURE 
                         Division of Environmental Services 
Customer Name:     ________________________  Company:          _______________    107 Corporate Drive 
Treatment Address:________________________  Address:             _______________    Frankfort, KY 40601 
City, State, Zip:      ________________________  City, State, Zip:  _______________      ph. 502-573-0282 
Phone:                     ________________________  LPCO Number:  _______________    www.kyagr.com 
 
This Consumer Disclosure form is required by Kentucky regulations and approved by the Kentucky Department of Agriculture (KDA) for 
purposes of informing you, the consumer, of wood destroying organism (WDO) procedures and protection.  This Consumer Disclosure is not 
the contract or service agreement for the WDO treatment.  You should read and understand the contract or service agreement for the WDO 
treatment before treatment is performed.  A drawing showing areas of WDO activity and other information should be attached.  Carpenter 
ants and carpenter bees are not required to be included in this Consumer Disclosure. 
 
It is difficult to predict how long it will take to control a WDO infestation and it is not unusual for a treatment to take several months or more 
to be effective.  Variables such as construction type, extent of infestation, weather and soil conditions, and type of treatment may influence 
the time required to achieve control.  Results are enhanced when there is cooperation between the property owner and the Pest Management 
Professional (PMP).  If you have any questions regarding this Consumer Disclosure or your WDO treatment, contact your PMP or the KDA. 
 
Type of WDO infestation:                  Subterranean Termites               (   )           Powder Post Beetles          (   )         Old House Borer        (   ) 
                                                            Fungus Control (Moisture)        (   )            Other:  _________________________________________ 
 
                                                            Evidence of previous treatment            (   ) Yes        (   ) No 
 
Treatment(s) to be Performed:           Conventional Termite Treatment (   )    Termite Baiting Program (   )    Partial Termite Treatment (   ) 
                                                            Wood Infesting Beetle (   )     Topical Wood Treatment (   )      Other:_________________________ 
 
Product(s) Used                                  __________________________________________________________________________________ 
 
All WDO treatments must be performed with products registered by the KDA.  You should receive any product label(s) for the WDO 
treatment prior to the treatment. 
 
If this WDO treatment is a Termite Baiting Program, it should be understood that there is no protection from termites once the baiting system 
is removed.  If this is a Conventional or Partial Termite Treatment, protection from termites may be reduced if less than the labeled amount of 
termiticide is used. 
 
The customer should understand that hidden damage may be present but not visible at the time of treatment, new damage may occur before 
the WDO treatment takes effect and reinfestation may occur requiring additional treatment.  Any pre-existing damage visible on the date of 
treatment shall be shown on the completion graph for the WDO treatment. 
 

 If the WDO treatment is a Partial Termite Treatment, or deviates from product label instructions or KDA regulations, describe in 
comment section below. 

 If the structure is considered “substandard” as defined in KDA regulations, describe in comment section below. 
 Comments:______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
If additional space for comments is needed, attach to Consumer Disclosure and mention attachment in comments section.  Also, if 
revisions to the disclosure are required due to conditions discovered during the WDO treatment, these changes must be visibly noted and 
acknowledged by the consumer on the Consumer Disclosure, service agreement, or completion graph. 
 
I have read and understand the above information and was provided the Consumer Disclosure before WDO treatment.   
I have received a copy of the contract or service agreement (   ) and drawing of the structure to be treated (   ). 
 
 
Customer Signature:           _______________________________________     Date:  _____________ 
 
Company Representative:   _______________________________________     Date:  _____________ 

 


