
CL IENTS  NAME :   
SERVICE  ADDRESS :  

 
NOTES  TO CLEANER :

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

NOTES  TO OFF ICE :
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________

 
 
 

ALLOW EXTRA T IME  TO F IN ISH IF  NEEDED?   
 YES     NO

 
 
 

X________________________________
S IGNATURE

 
NEXT T IME ,  PLEASE  ADD EXTRA T IME  FOR

[   ]  INTER IOR FR IDGE 
[   ]  INTER IOR OVEN
[   ]  INTER IOR MICROWAVE
[   ] INTER IOR FREEZER
[   ]  CARPET  CLEANING
[   ]2 "  HORIZONTAL  BL INDS 
[   ]  CAB INET  FRONTS
[   ]ORGANIZ ING SESS ION
[   ]  ADDIT IONAL  CLEANER ____HRS
[   ]ECO FR IENDLY  SUPPL IES
[   ]_____________________________
[   ]_____________________________
[   ]_____________________________

 

Ki tchen

L iv ing  Room

Din ing  Room

Laundry  Room

Master  Bedroom

Master  Bathroom

Bedroom 2  

Bedroom 3

Bedroom 4  

Bedroom 5

Bathroom 2  

Bathroom 3

Bathroom 4  

Bathroom 5

Of f i ce  1  

Of f i ce  2

F in i shed  Basement

Other_________ 

Other__________

Other__________

Notes  to  the  C leaner
TYPE  OF  SERVICE :  [    ]  REGULAR [    ]  DEEP    DATE :

LENGTH OF  SERVICE :         [    ]  BUDGET [    ]  GUARANTEED

To
 D

o

N
ot

 N
ee

de
d

# of Bedrooms to be cleaned  _________
# of Bathrooms to be cleaned _________
Total # of Rooms to be cleaned_________

Tip Left? [   ] Yes  [   ] No

Our office will
confirm this request


