Notes 1o the Cleaner

TYPE OF SERVICE: [ ] REGULAR[ ] DEEP DATE:

LENGTH OF SERVICE: [ JBUDGET [ ] GUARANTEED e
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Dining Room ST oo oo oo oo oo
Laundry Room = —om e
Master Bedroom NOTES TO OFFICE:
Master Bathroom @ ———
Bedroom 2
Bedroom s
Bedroom4 . ____________
Bedroom 5
Bathroom 2 ALLOW EXTRA TIME TO FINISH IF NEEDED?
YES NO
Bathroom 3
Bathroom 4
X
Bathroom 5 SIGNATURE
Office 1 NEXT TIME, PLEASE ADD EXTRA TIME FOR
) [ JINTERIOR FRIDGE our office wil
Office 2 [ JINTERIOR OVEN e
confirm this request
SRR [ ]INTERIOR MICROWAVE
inisne asement [ JINTERIOR FREEZER
A [ ] CARPET CLEANING
Other_________ [ ]2” HORIZONTAL BLINDS
[ ] CABINET FRONTS
Other__________ [ JORGANIZING SESSION
Other [ ] ADDITIONAL CLEANER ___ HRS
e [ JECO FRIENDLY SUPPLIES
N
# of Bedrooms to be cleaned cJ
# of Bathrooms to be cleaned e
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