
 

 

 

 

 

 

 

 

6785 DIXIE HIGHWAY SUITE 1 

BRIDGEPORT, MI 48722 

2009 
MOSQUITO ABATEMENT 

SHUTOFF/NOTIFICATION 

REQUEST FORM 

 

 

NAME:           
 

ADDRESS:          
 

PHONE:           
 
CHECK THE APPROPRIATE BOX(ES): 

 

 SHUTOFF LIST 
 

 NOTIFICATION LIST 

 

SIGNATURE:         
 

DATE:           
 

This request form is only valid for the current mosquito 

season.  This form must be submitted yearly, by the current 

resident, to keep up-to-date and accurate information.  This 

is the only form accepted for shutoff/notification registry. 


