
	 The Five Step Recommended Program – Five Step Recommended Program – This program has 
all the weed and crabgrass controls needed for a healthy, green and pest free lawn…Guaranteed! 
With Funk’s exclusive “Miracle of Roots Liquid Rain Fertilizers applied the natural way…Liquid.  
Consists of 5 year-round treatments.

	 The Standard Program – Consists of the first 4 year-round treatments as outlined above with 
weed control, crabgrass control and fertilizers, Guaranteed!

SIMPLY

Sign Here To

Begin Service 

& Loyalty 

Program

Signature__________________________________ Date____________

Comments_________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

By signing this I agree to the Terms and Conditions in Section A
(Required by D.E.C. law to apply pest controlling products)

SECTION A. TERMS AND CONDITIONS: For our multi-year contract and amendments (D.E.C. requirement)

1)	Warranty and Service Pledge 
	 We want you to be completely satisfied with all of our services and programs. If not, we will work with you, 

for total customer satisfaction is our number one priority. We stand behind our warranty with no charge 
service calls and resprays until your are satisfied with results.

2)	Multi-Year Contract Amendments, Annual Renewal Updates 
	 Each spring you will receive a Multi-Year Contract Amendment and renewal information. This will include treatment 

dates (including years), pricing per treatment updates, total yearly cost, product updates, new labels and special offers. 
The first dollar invested each year is your total yearly cost (D.E.C. requirement). By signing above you agree to receive 
an annual contract amendment update each spring. We will continue to maintain your lawn as defined in Exhibit #1/#1S 
and Section A. If you do not wish to have the benefits of a multi-year Pesticide Contract, cross out this section. You will 
only be contracted for the current year.

3)	How to Discontinue Service if you choose a Multi-Year Contract or One Year
	 You may discontinue service at any time by providing us with written notice 24 hours in advance of 

scheduled treatments and without penalty. Previous balances will still be due.

4)	Late Payment and Fees (Non-prepaid accounts)
	 Invoices are due upon receipt, and are past due after 21 days. Rescheduling fees are charged monthly.  

Funk Lawn Care reserves the right after 90 days to cancel services at any time and void all guarantees 
because of late payments. A $25.00 service charge will be assessed on any returned checks and refunds. 
Service will not continue until balances are paid in full. Requesting invoices to be mailed carries a $2.00 
service fee per invoice.

Total yearly cost is the treatments still available times the price per treatment 

Robert Funk, President
Funk Lawn Care
330 Fillmore Avenue, Tonawanda, NY 14150
555 Orchard Park Rd., West Seneca
Business Registration #00802
Certification ID # C9864942
Certification ID # C9650527
Certification ID # C9864996

This form is the sole property of Funk Lawn Care and it should not be copied, duplicated or adapted in any manner.  
Alterations or any changes cannot be made except in A-2 above.

Thank you for choosing Funk lawn Care and the confidence you have placed in us to care for your lawn. Please retain 
Exhibit #1/#1S for future reference of products applied (will be mailed to you).

FAX THIS FORM TO 692-8120 WE WILL MAIL YOU A CONFIRMATION OF YOUR ORDER
IF YOU HAVE ANY QUESTIONS, PLEASE CALL 692-7180  •  www.funklawncare.com

FUNK LAWN CARE – SERVICE AGREEMENT AND CONTRACT

Property Information:  Account #___________	 Price per treatment $ _________

Name_________________________________________ 	 Sq. Ft. _________

Address_______________________________________

City/Town_ ____________________________________ 	 Zip Code_______	  Phone#_____________

E-mail Address_________________________________ 	 Cell Phone #_________________________
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