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Signature of RM Official    

 
 
 

Date 
(Day) 

 
 
 

Name 
(Occupant, company or site) 

Vacant or O
ccupied 

 
 
 

Location 
(Twp-Range) 

 
 

Comments – If necessary 
 

(Cooperation, progress, 
recommendations) 

 
Infestation 

Index 
0 – Rat free 
1 – Infested 
2 – Preventative 

Baiting 

 Rodenticides 
Issued by PCO 
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Signature of PCO    
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