
      Monthly Pest Surveillance Checklist 

October 2026      

Facility name:  ___________________________________________ 

 

Address: ________________________________________________ 

 

 
Month 

 

Pest activity 
found? 

(Yes/No) 
Pest type found 

Location of the pest 
activity/infestation 

Action Taken 

Was pest 
control 

company 
contacted? 

January 
     

February 
     

March  
     

April 
     

May 
     

June 
     

July 
     

August 
     

September 
     

October  
     

November 
     

December 
     

 

Comments: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________                  


