Post in obvious location next to pool

Product Used: Summit M osquito Dunks®

(seelabel on reverse side)

DATE

NUMBER OF
DUNKSUSED

APPLICATOR'’'S
NAME/PHONE NUMBER

THISPOSTING ISRE-USEABLE!
WITH EACH NEW DUNK APPLICATION SIMPLY FILL IN THE NEXT ROW

WITH THE CURRENT DATE OF TREATMENT, NUMBER OF DUNKS

APPLIED AND THE PHONE NUMBER OF THE PERSON APPLYING THE

DUNKS.

**IF YOU ARE USING THISPOSTING BUT ARE NOT USING SUMMIT

MOSQUITO DUNKS®, YOU MUST ATTACH A COPY OF THE LABEL OF
THE PRODUCT BEING USED!

PLEASE USE A PERMANENT MARKER OR CONSIDER PROTECTING THIS
POSTING FROM THE ELEMENTSBY PUTTING IT A CLEAR PLASTIC BAG.




