Little Fire Ant Control Program Agreement

[bookmark: _GoBack]I _______________________________________________________________________ am the legal owner or legal representative of the owner of the property located at (insert property address/TMK#here) _________________________________________________________________________________________________________.

I understand that my community is working with the Big Island Invasive Species Committee to treat LFA in our neighborhood.  I hereby give permission for community volunteers to enter my property for the sole purpose of treating LFA with Tango or another appropriate, non-restricted use pesticide, as described on the BIISC website www.BIISC.org.   

I understand it is my responsibility to notify the volunteers of any potential hazards, such deep lava cracks, abandoned wells, etc.  on my property that may not be visible.  




Property Owner/Legal Representative 

Signature:_____________________________________________________________________________________
DATE: _____________  Expiration of agreement (if desired): ________________________________
Mailing Address: _____________________________________________________________________________
Phone#: _______________________________________________________________________________________
Email: _________________________________________________________________

Template for volunteer entry to private property
