
Sleeptite Heat Treatment Notice and Instruction Sheet – Bed Bugs 

Job Address: ________________________________________________________________________________________________ 

Owner/Contact: _____________________________________________________________________________________________ 

Special Instructions: _________________________________________________________________________________________ 

Important: Read Carefully. 

Articles that are impractical to remove may be wrapped with an insulating material or placed in the refrigerator. 

Please remove from the treatment area the following items: 

o People, plants, and pets.  Fish and/or tanks must be removed from the residence prior to service. 

o Medicines and vitamins. 

o Fresh fruits and vegetables, chocolates, wines, liquors, artificial sweeteners. Wax based or paraffin based items (i.e. make-

up, lipstick, candles, wax figurines, crayons, etc.)  In lieu of removal, small items may be placed in a refrigerator. 

o Guns and ammunition. 

o Antique furniture with finish or fragile glue points. 

o Vinyl miniblinds and vinyl ceiling-mounted fan blades.  Remove vinyl items where possible. 

o Wooden and stringed musical instruments, please leave the cases. 

o While saving your furniture is one of our primary goals, if items are severely infested disposal may be required, do not throw 

away any furniture unless advised by our inspector. 

Prior to treatment complete the following: 

o Reduce Clutter.  Closet floors must be cleaned out.  Nothing under beds.  Eliminate floor Clutter 

o Vacuum Floors, after vacuuming put a small amount of baby powder (talc powder) into vacuum cleaner. 

o Strip all beds remove linens and hot water wash and high heat dry.   

o Unplug Computers and all other electronics. 

o Picture frames assembled with hot-melt glue should be removed from the wall. 

o clothing present during treatment should be placed loosely in laundry baskets to allow the heat to penetrate, NO BAGS. 

o Waterbeds must be drained and disassembled to allow the frame to reach the proper temperature.  Airbeds must be partially 

deflated to avoid damage. Electric pump Select comfort airbeds must be partially deflated and unplugged from outlet. 
o Turn on the heating system the morning of service and set the thermostat to 90 degrees. 

o Other: __________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

It is the owner’s or agent’s responsibility to notify Sleeptite of the presence of the following items: Fire sprinklers and heat sensors. 

Also please remove batteries from smoke detectors.  If you have any questions about any of the above requirements please call 

Sleeptite immediately at 844-HEAT BUG. In the event you do not complete this Instruction sheet as prescribed and Sleeptite is unable 

to provide service on scheduled service day, there will be a $100 trip charge assessed unless a 24 hour notice is received for 

rescheduling.  A $100 charge may be assessed for Sleeptite finishing necessary steps incomplete on this list to proceed with service. 

REQUIREMENTS AND CONDITIONS. Sleeptite Thermal Bedbug Extermination, LLC assumes no liability for damage to 

structures not built to local codes, or for faulty gas meters, pipes or wires. It is necessary to have access to electrical power. We are not 

liable for damage to old, oxidized, or improperly applied, peeled, or chipped finishes.  We also assume no liability for damage to 

painted surfaces. 

I/We the undersigned have read, reviewed, and agreed to all the provisions contained herein and have acknowledged receipt of an 

exact copy of this safety notice.  In the event that I/we do no comply with the requirements of this notice, I/we agree to hold the 

licensed Company/Operator, and any others involved in the completion of stated treatment, harmless of any liabilities connected with 

this treatment. 

Owner/ Agent Signature:         Date: 


