Pest/Rodent Control Log

Name of Operation:
Please see the food safety plan for overall Pest/Rodent control procedures.

Company Date of Type of Type of Location of Traps Traps Disposal Initials
Used* or Self Service or pest Control** Checked means
action taken (date)

*If using a company for service, attach report or receipt of service for each of their visits.
**List type of control methods used such as exclusion, traps, poison, repellants, etc.

Reviewed by: Title: Date:



	Text Field 55: 
	Text Field 135: 
	Text Field 146: 
	Text Field 85: 
	Text Field 95: 
	Text Field 157: 
	Text Field 158: 
	Text Field 130: 
	Text Field 111: 
	Text Field 141: 
	Text Field 147: 
	Text Field 152: 
	Text Field 96: 
	Text Field 159: 
	Text Field 164: 
	Text Field 131: 
	Text Field 112: 
	Text Field 142: 
	Text Field 148: 
	Text Field 153: 
	Text Field 97: 
	Text Field 160: 
	Text Field 165: 
	Text Field 132: 
	Text Field 113: 
	Text Field 143: 
	Text Field 149: 
	Text Field 154: 
	Text Field 98: 
	Text Field 161: 
	Text Field 166: 
	Text Field 133: 
	Text Field 114: 
	Text Field 144: 
	Text Field 150: 
	Text Field 155: 
	Text Field 99: 
	Text Field 162: 
	Text Field 167: 
	Text Field 134: 
	Text Field 115: 
	Text Field 145: 
	Text Field 151: 
	Text Field 156: 
	Text Field 100: 
	Text Field 163: 
	Text Field 168: 
	Text Field 169: 
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 110: 


