
Mosquito/Vector 
REQUEST FORM

DATE: REASON: Mosquitoes
Beavers

CONTACT INFORMATION 
First Name: Last Name:

Street Address:

City:

State: Zip Code: Phone:

Email Address:

Detailed 
instructions to 
arrive at 
requested site:

I give permission for Onslow County Mosquito/Vector Control to enter 
my property:

Yes

No

BELOW FOR OFFICE USE ONLY...Field Notes:

Landing count: _____ mosquitoes/minute. 

Larva present: Yes _____ No _____ 



Habitat Type: _________________ Feet: _____ Sq/Ft: _____ Acres: _____ 

Product: _____________________ Amount: _____

Scheduled to Spray: ___ Light Trap Scheduled: ___ Threshold not met: ___

 

Other: _______________________________________________________

____________________________________________________________
 ___________________________________________________________ 

TECHNICIAN:

  

Print Name: ____________________ Sign: ___________________________ 

Date: _________________________ Time: __________________________ 

LARVAL TREATMENT:
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