
 
 

JOE BLADE LAWN AND GARDEN 
LAWN AND GARDEN TREATMENT PROGRAM AGREEMENT 

 
DATE____________            CUSTOMER_______________________________ 
 
THIS IS AN AGREEMENT WITH JOE BLADE LAWN AND GARDEN 
ALLOWING US TO PERFORM WEED AND / OR FERTILIZATION 
APPLICATIONS ON YOUR PROPERTY LOCATED AT 
__________________________________________________________________. 
 
WE GUARANTEE OUR TREATMENTS AND WILL RETURN TO RE-
EVALUATE AND RETREAT IF NECESSARY. CANCELLATION CAN 
OCCUR AT ANYTIME THROUGHOUT THE SERVICE PROGRAM AND NO 
FURTHER TREATMENTS WILL BE APPLIED. PAYMENT IS DUE IN FULL 
ONCE SERVICE IS CANCELED.  
 
SERVICES                                                                      RATE PER VISIT                                                            
_____ Warm season grass annual program                                        ____________ 
_____ Cool season grass annual program                                          ____________ 
_____ Specialized grass program                                                      ____________ 
__/__ Ornamental garden bed fertilization spring/fall                       ______/_____ 
__/__ Ornamental garden bed weed prevention spring/fall               ______/_____ 
_____ Additional services ___________________                           ____________ 
 
PAYMENT METHODS 
_____ Fees added to your monthly maintenance billing. 
_____ Separate billing once service is complete and hung on your door.  
          (Mail payment to the address below upon receipt) 
 
Additional services are to be paid in full once work is complete. All fees must be paid prior to 
the following scheduled application or service will be cancelled. Stopping treatments and 
resuming in the future may require additional services to catch up with weed treatments and 
prevention. New service may require additional treatments to begin a weed free lawn. All lawn 
applications will have a posted sign of treatment time and date. 
 
REMOVE ALL TOYS AND PET ITEMS PRIOR TO TREATMENT AND KEEP OFF 
FOR 3 DAYS AFTER POSTING. STAY OFF LAWN FOR 24 HOURS, WHEN MOIST 
DUE TO RAIN OR MORNING / EVENING DEW FOR 48 HOURS. IF ANY PERSONS 



 
 

OR ITEMS ARE EXPOSED TO WET OR GRANULAR CHEMICAL APPLICATION 
WASH AREA WITH SOAP AND WARM WATER TWICE!! DO NOT WALK IN 
TREATES AREA WITHIN WARNING PERIOD AND USE SAME SHOE TO ENTER 
HOME. ANY QUESTIONS CONTACT US IMEDIATELY AT 770.868.1200   
 
 
By signing you are aware of all payment methods, cancellations, guarantees, and warnings 
 
Signature_______________________ print______________________ date___________ 
 
P.O. Box 715 Hoschton, Ga. 30548  Phone 770.868.1200  E-mail  steve@joe-blade.com 
 
 

JOE BLADE LAWN AND GARDEN 
LAWN AND GARDEN TREATMENT PROGRAM AGREEMENT 

Additional details 
 
 
DATE____________  CUSTOMER_______________________________ 
 
DETAILS AND SPECIFICATIONS IN REGARD TO SERVICE: 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
__________________________________________________________________. 
 
 
Signature_______________________ print______________________ date___________ 
 
 
P.O. Box 715 Hoschton, Ga. 30548  Phone 770.868.1200  E-mail  steve@joe-blade.com 


