
 

Apartment Name_____________________________________ Date_______________ 

 

Address_____________________________ City____________State_____ Zip______ 

 

Contact Name___________________________________________________________ 

 

Contact Phone Number____________________________________________________ 

                  I approve of the following mattress/box spring encasement order: 

 

Contact’s Signature ______________________________________________________ 

 

Resident’s Name  ________________________________________________________ 

 

Resident’s Phone  _________________   Apt # _________________________________ 

 

Resident’s Address ______________________  City __________State______Zip______ 

 

Signature ________________________________________________________________ 

 

Due to the nature of  bed bugs and their ability to spread from place to place, we cannot 

accept opened returned mattress or box spring encasement covers.  There will be a charge 

for any opened package.  Please be very careful with your measurements.   Initial ______ 

     Description Bed Dimensions   

      

Total # Encasements Price (CAE use ) 

Twin    

Twin Extra Long    

Full    

Full Extra Long    

Queen    

King (need 2 per bed)    

Cal King (need 2/bed)    

      Dimensions 

38  x  75  x 9 

38 x  80  x 9 

53  x 75  x 9 

53 x  80  x 9 

60  x  80 x 9 

38  x  80  x 9 

36  x  84  x 9 

Description Dimensions Bed Dimensions         Total # Encasements Price (CAE use ) 

Twin 9” 38  x  75  x  9    

Twin 11” 38  x  75  x 11    

Tin XL 9” 38  x  80  x  9    

Twin XL 11” 38  x  80  x 11    

Full  9” 54  x  75   x  9    

Full 11” 54  x  75  x 11    

Queen 9” 60  x  80  x  9    

Queen 11” 60  x  80  x  11    

King 9” 76  x  80  x   9    

King 11” 76  x  80  x  11    

Cal King 13” 72  x  84   x  13    

Bed Bug Box 

Spring 

Encasements 

Bed Bug  

Aller-Zip 

Mattress  

Encasements 

Bed Bug Box Springs/Mattress Encasement (s) Order Form 


