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BOND REPO RTING VERIFICATION FORM 
This verification must be completed and submitted by the bond agent / representative. 

Pest Control Company Name Address 

City State Zip Code 

Name of Bond Company Address 

Bond Company NAIC# 

Bond Number Effective Date Expiration Date 

(If the bond is continuous until cancelled, write continuous in the blank for Expiration date.) 

Coverage of Bond 

Louisiana Law requires all Pest control Operators to obtain and maintain a Bond with minimum 
coverage limits listed below: 

1. not less than $2,000 surety or fidelity.

2. provide the Structural Pest Control Commission 10 day’s written notice prior to
cancellation or replacement of the bond.

Agent Signature Date 

Insurance Agent Name 

Insurance Agency Name Address 

City State Zip 

STRUCTURAL PEST CONTROL COMMISSION
5825 Florida Boulevard, Suite 3003   

Baton Rouge, LA 70806 
(225) 925-4578/ spc@ldaf.state.la.us
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