
 

 

 
 
 
 

MOSQUITO CONTROL PROGRAM 
Phone: (845) 364-3173 

Fax: (845) 364-2025 
E-mail: WNV@co.rockland.ny.us 

 

Mosquito Dunks® Order Form 
Step 1: Please call 845-364-3173 to arrange a day & time to pick up the Dunks. 
Step 2: Complete the form below and bring it to your arranged pickup time, or email to the address 

above. Remember to review the Disclaimer below before signing. 
Step 3: Call 845-364-3173 upon arrival and a member of our team will bring the dunks to you. 

 
 

NAME: ______________________________________________________________________________ 

 

ADDRESS TO BE TREATED: ______________________________________________________________ 

 

PHONE #: ________________________   E-MAIL ADDRESS: ___________________________________ 

DUNKS ARE AVAILABLE FOR USE IN PRIVATE SWIMMING POOLS IN ROCKLAND COUNTY. 
PLEASE SELECT THE APPROXIMATE DIMENSIONS OF YOUR POOL/SPA BELOW. THE NUMBER OF DUNKS 
PROVIDED ARE BASED ON POOL’S SURFACE AREA. IF YOU ARE TREATING YOUR POOL COVER, YOU MAY 

NOT NEED TO USE THE ENTIRE MONTH’S SUPPLY AT ONCE.  
PLEASE NOTE: POOLS THAT ARE OPEN (FILTERED & DISINFECTED) SHOULD NOT BE TREATED WITH DUNKS. 

 
RECTANGULAR 
AREA (in feet) 

ROUND 
(Diameter) 

For Dept. 
Use Only 
# Of Dunks 
Provided: 

How did you hear about 
this giveaway? 

☐  10’ X 10’ ☐  15’ ☐  RCDOH website 
☐  10’ X 20’ ☐  20-22’ ☐  Social media 
☐  15’ X 30’ ☐  23-25’ ☐  RCDOH mailing 
☐  15’ X 40’ OR 20’ X 30’ OTHER (in feet): ☐  via Town/Municipality 
☐  20’ X 40’ OR 25’ X 30’ ☐  Press Release/News 
☐  30’ X 30’ ☐  Roadway signage 
☐  25’ X 40’ ☐  Other:_______________ 

 
DISCLAIMER: IT IS MY RESPONSIBILITY TO FOLLOW ALL LABEL DIRECTIONS AND MAINTAIN 
COMPLIANCE WITH ALL SECTIONS OF ARTICLE 19 OF THE ROCKLAND COUNTY SANITARY 
CODE. 
SIGNATURE: _______________________________________________ PICKUP DATE: ________________ 

SUMMIT  MOSQUITO DUNKS WILL BE PROVIDED FOR USE ON THE PROPERTY ABOVE IN THE SWIMMING POOL/HOT TUB. 
INCLUDED WITH THE DUNKS WILL BE AN INFORMATION PACKET, INCLUDING USAGE INSTRUCTIONS AND A COPY OF THE PRODUCT 
LABEL. 
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