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San Gabriel Valley 
Mosquito & Vector Control District

1145 N. Azusa Canyon Road, West Covina, California 91790
Phone: (626) 814-9466 • Fax: (626) 337-5686

E-mail: district@sgvmosquito.org

San Gabriel Valley Mosquito & Vector Control District 
Right-of-Entry and Authorization for Mosquito Control Activities 

 
Pursuant to Section 2040 of the California Health and Safety Code, the San Gabriel Valley 
Mosquito & Vector Control District (SGVMVCD) is authorized to enter private property to 
conduct mosquito control activities to protect public health. This form is not required for 
property access but is necessary to meet FEMA reimbursement requirements for work 
conducted as part of disaster response efforts. 

Property & Owner Information 

• Property Owner(s) Name: ________________________________________________ 

• Property Address: _______________________________________________________ 

________________________________________________________________________ 

• Parcel or APN #: __________________________ Swimming Pool Y/N  ___________ 

• Mailing Address: ________________________________________________________ 

________________________________________________________________________ 

• Email: __________________________________________________________________ 

• Phone Number: _________________________________________________________ 

• Mobile Number: _________________________________________________________ 

 I have made plans to have my swimming pool emptied 
 I would like to join the District’s Swimming Pool Text Verification Program (SGVPools)  

Acknowledgment & Authorization 

I,______________________________________ , certified property owner of record for the above 
listed property, acknowledge that SGVMVCD is conducting mosquito control activities on 
my property as part of an emergency public health response. I understand that: 

• This work is necessary to prevent mosquito-borne disease outbreaks following a 
disaster. 

• I will not receive any financial compensation for allowing this work. 
• This authorization is for FEMA reimbursement purposes only and does not affect 

SGVMVCD’s legal authority to perform mosquito control under California law. 
• This authorization will remain in effect for 365 days unless revoked in writing. 

 

Property Owner’s Signature: __________________________________ Date: ________________ 
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