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CONSUMER INFORMATION SHEET 
 

The following is being given to you in conjunction with the New Jersey Department of Protection (DEP). Pesticide Control regulations require us to provide you with 

the information contained in this notice regarding pesticides used on your property. No application shall be made until the customer or resident has had the opportunity 

to review the information. The table below lists the mandatory pesticide label, instructions, and precautions which may be used and could affect you for the pesticide(s) 

we will use on the proposed date of application. 

Pesticides are controlled substances used to control living organisms and vary in degree of toxicity. Sanitation, as well as physical and biological control measures, 

should be considered as another part of a good pest control program. During any application of pesticides, humans and pets should not contact treated surfaces until the 

spray has dried. 

No application should begin unless all pre-application instructions and precautions are followed. If any of the information in the table below changes, we will issue a 

new Consumer Information Notice reflecting that change. 

You are entitled by the New Jersey Pesticide Control Regulations to request and receive from us the specific label for each pesticide that will be used on your property. 

Furthermore, if this is a contract for termite control (using pesticides other than termite baiting systems) we are required to give you a copy of a summarization of the 

regulations regarding prior applications of termiticides.(N.J.A.C. 7:30-10:4). 

We are also required to provide the following phone numbers for your use in the event you have questions concerning the materials we will be using. 

National Pesticide Information Center (General health and toxicology info) 1-800-858-7378 

New Jersey Poison Information & Education Systems (Emergencies)  1-800-222-1222 

New Jersey DEP Pesticide Control Program    1-800-984-6507 

    (This number is for pesticide regulation information, complaints, and health referrals)   
 

Upon your request, we will inform you of the exact dates of pesticide application before the application takes place. 

Proposed Date of Application: ______________________________________ 

BRAND NAME             COMMON NAME 

☐ADVANCED DUAL CHOICE……....(PERFLUROCTAMESULFONOMIDE) 

☐AVERT……………………………….……(AVERMECTIN 51A, 818 2 A1A) 

☐AVITROL……………………………….………..…….(4-AMINOPYRIDINE) 

☐BAYGON BAIT………………………….………..………….(CARBAMATE) 

☐BP 50……………………………….………..…………………..(PYRETHRIN) 

☐BP 100……………………………….…………………………..(PYRETHRIN) 

☐BP 300..…………………………….………..…………………..(PYRETHRIN) 

☐BAYGON 2%…....……………….………..………………….(CARBAMATE) 

☐BORID……………………………….………..………………...(BORIC ACID) 

☐CONTRAC……………………………….………..….….(BROMADIOLONE) 

☐CONQUER………………………….………..…………..(B-BIOALLETHRIN) 

☐DEMON EC/WP…………………….………..………...….(CYPERMETHRIN) 

☐DEMON TC……………………….………..……………...(CYPERMETHRIN) 

☐DRAX……………………………….………..………...(ORTHOBORIC ACID) 

☐DRIONE….…..…….………..……….(1% PYRETHRIN & 40% SILICA GEL) 

☐FLYTEK……………………………….………..…………...….(METHOMYL) 

☐GENCOR……………………………….………..………........(HYDROPRENE) 

☐GENTROL……………………………….………..………….(HYDROPRENE) 

☐KICKER……………………………….………..……………...(PYRETHRINS) 

☐KNOX OUT……………………………….………..……………..(DIAZINON) 

☐LIQUA-TOX……………………………….….………………(DIPHACININE) 

☐MAXFORCE BAIT GEL…………………………….(HYDRAMETHYLNON) 

☐MAXFORCE ROACH BAIT STATIONS..………………………..(FIPRONIL) 

Alternate Date: ___________________________________________________ 

BRAND NAME             COMMON NAME 

☐PRECOR……………………………………………………...(METHOPRENE) 

☐PREMISE……………………………………………………(IMIDACLOPRID) 

☐RECRUIT IV……………………………………………...(NOVIFLUMURON) 

☐RECRUIT IVAG….…………………………….………...(NOVIFLUMURON) 

☐SAGA SWAP…….…………………………………...(TETRABROMOETHYL 

DIMETHCYCLOPROPANECARBOXYLIC ACID) 

☐SEIGE……………………………………..………….(HYDRAMETHYLNON) 

☐TALON………………………………………………....…...(BRODIFACOUM) 

☐TALON WEATHER BLOCK BAIT....……….……….…...(BRODIFACOUM) 

☐TEMPO………………………………………………....……...(CYFLUTHRIN) 

☐TERMIDOR SC………………………………………………....….(FIPRONIL) 

☐TIMBOR………………………………………………......(ZINC PHOSPHIDE) 

☐WHITMIRE PT 515…..………………………………………(WASP FREEZE) 

☐WHITMIRE 585 PLUS…………...……....…...(PYRETHRIN & ALLETHRIN) 

☐ZP TRACKING POWDER…..……………………....…...(ZINC PHOSPHIDE) 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

☐OTHER  ________________________________________________________ 

During any application of pesticides, humans and pets should not contact the treated surfaces until the spray has dried. Cover and remove all food and food processing 

equipment during application if necessary. Food processing equipment and food contacting surfaces should be washed following application if the pesticide has 

contacted them. Ventilate the area following treatment. Do not re-enter treated areas until advised by the applicator.  

As the customer, I acknowledge that Amco Pest Services, Inc. has provided me, in writing, all of the information required by the NJ DEP Pesticide Control 

Program’s notification program. 

For Commercial Accounts 
Company: _____________________________ 

Address:    _____________________________ 

______________________________________ 

Signature:  _____________________________ 

For Landlords or Homeowners 
Landlord/Homeowner:____________________ 

Address:    _____________________________ 

______________________________________ 

Signature:  _____________________________ 

For Tenants 
Tenant:________________________________ 

Address:    _____________________________ 

______________________________________ 

Signature:  _____________________________ 

PLEASE RETURN THE SIGNED PORTION OF THIS CONSUMER INFORMATION SHEET TO US. 


