
                   MONROE COUNTY 

 

                    TICK SPRAY REQUEST 

 

 
NAME:  ________________________________________________________ 

 

ADDRESS:  ________________________________________________________ 

 

   ________________________________________________________ 

 

TELEPHONE: ________________________________________________________ 

 

AMOUNT PAID: ________________________________________________________ 

 

PLEASE REMEMBER: 

 Mail in payments must be received by April 1
st
.   

 Drop off payments will continue to be accepted at the Monroe County BOC. 

 Please clearly mark house number at the road. 

 Residences with locked gates will not be sprayed. 

 Homeowners will not be contacted in advance of spraying. 

 Residences are only sprayed in a 50 ft. radius around home. 

 This program will begin after the last frost and continue through September.  

Routes are established weekly.  Applications for a particular address will be 

accepted until that area is scheduled on the weekly route. 

 

READ BEFORE SIGNING: 

I do hereby request Monroe County to spray my yard with the necessary chemicals for 

the purpose of controlling ticks.  In consideration for the compliance with the request, I 

do hereby relieve Monroe County from all liability for such act and for any and all claims 

or damages which may occur as a result of such spraying being done. 

 

Applicant Signature:  _____________________________________________________ 

 

Date:          _____________________________________________________ 

 

**  There will be a $30.00 service charge for all returned checks. 

 

 

 

RECEIVED BY: ________________________________________________________ 

Remit payment to:  

Monroe County BOC 

PO Box 189 

Forsyth, GA 31029 

(478) 994-7000 (questions) 

38 West Main St.  

Drop off on 3
rd

 floor. 
One Spray-$30.00 

Two Sprays-$60.00 


