
 
       ST. JAMES-ASSINIBOIA SCHOOL DIVISION          EBBAD-E-2 

 
 

#105907 
 
FAX to Maintenance Department  
 
204 832 1689 
 
REQUEST FOR RODENT ABATEMENT 
 
According to the Integrated Pest Management Program  
 
Please instruct a licensed pesticide applicator to meet with the caretaker of 
________________________ (Name of school) to begin the abatement 
procedure. 
 
 
Date___________________________ 
 
Building Administrator_____________________ 
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