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HI- SOLUTION PEST SERVICES CHUATTY S CRRH

E-2, 41/7, Behind Shweta Vidya Mandir School _ ' 9413122

New Rajendra Nagar, Raipur- 492006 (C.G.) Pin Code Mob. No._ 11312235 5
Tel. : 97555-13539, 0771-4013539 : Tel (Resi) of)

E-mail : hisolution.pestcontrol@gmail.com Erar:

website : www.hisolutionpcs.com

with reference to the discussion with your representative, we are plaesed to place our order-cum-contract for pest management services
A) TYPE OF SERVICES : TERM FREQUENCE OF SERVICE

[ ON& Tvme ONE TImE

1. Household Service (Cockroaches, Ants, Spiders etc.)

\-—-"‘"
=2, Anti Termite Treatment x
3. Rodent Control Service (Rats) Ao
Ao
fo

4. Bed Bug Treatment

5. Lizard Control
6. Others
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D) TERMS OF PAYMENT —ALTER 44T TREAMMTNT

E) CONTRACT PERIOD Od lh‘” 9024 To O:f,’ 04 ! 2024

F) BILLING INSTRUCTIONS m LT TR CRMPNT
G) SERVICE CHARGES : We hereby agree to pay your charges of Rs. 99400 l— —+TAX @ 13 ° / 3y = 289¢ /'—
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