
 

City of Bayard/Mosquito Control/No Spraying letter 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
Date:  _________________________ 
 
Name: ________________________________________________ 
 
Address: ______________________________________________ 
 
 
I, _____________________________________, request that the City of Bayard Mosquito Sprayer not 
spray in front or back of my property located at _________________________________. 
 
 
 
 
____________________________________ 
Property Owner 
 
 
 
 
 
Date Received: _____________________ 
 
 
City of Bayard Employee: ________________________________________ 


