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PROTECTION AGAINST TERMITES 
 

PERMIT NO._______________ ADDRESS: __________________________________ 
 
BUILDER: _____________________________________________________________ 
 
The above referenced address meets or exceeds the requirements for protection 
against termites set forth in the 2021 International Residential Code and the treatment 
was done in compliance with the Regulations of the Texas Department of Agriculture 
and the EPA Registered Manufacturer’s Directions for the Use of Pesticides. 
 
Name of Protection Provider (Company): 
 
______________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
Phone No.:  ____________________________________________________________ 
 
State License No.: ______________________________________________________ 
 
 
STATE OF TEXAS 
 
COUNTY OF _____________________ 
 
I, ______________________________, being duly sworn both deposed and say that 
the information contained in the above application is true and correct to the best of my 
knowledge and belief. 
 
________________________________   _________________________ 
Signature       Date 
 
Subscribed and sworn to before me this ____day of __________________, 20______, 
A.D. 
 
__________________________________ 
Notary Public in and for the State of Texas 


