
Request for Pesticide Application 

Division of Facilities Management 
Associate Director - Allan Leikam 
532-6840 • Fax:  (785) 532-6330 

  

Department_____________________________________________________________ 

  

Room________________ Phone________________________ Bldg________________ 

  

Date_____________________________________________________________________ 

  

Spray for________________________________________________________________ 

  

Best Time to Spray_______________________________________________________ 

  

Signature of Department Head_________________________________________   

 


	Department: 
	Room: 
	Phone: 
	Bldg: 
	Date: 
	Spray for: 
	Best Time to Spray: 


