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Welcome!
Thank you for choosing Tom’s Landscaping. Please complete this form so we can provide you with the best possible service.

Client Details
· Full Name: ___________________________________________ 
· Phone Number: _______________________________________ 
· Email Address: _______________________________________ 
· Service Address: _____________________________________ 
· Preferred Contact Method: ☐ Phone ☐ Email ☐ Text 

Property Details
· Property Type: ☐ Residential ☐ Commercial 
· Size of Property: _____________________________________ 
· Existing Landscaping/Plants: ___________________________ 
· Special Features (ponds, patios, slopes, etc.): ____________ 

Services Required
(Please check all that apply)
☐ Lawn Mowing / Maintenance
☐ Garden Bed Maintenance
☐ Hedge Trimming / Pruning
☐ Mulching / Soil Improvement
☐ Planting / Garden Design
☐ Other (please specify): ________________________________

Service Preferences
· Preferred Days/Times for Service: ______________________ 
· Frequency: ☐ Weekly ☐ Fortnightly ☐ Monthly ☐ One-off 
· Additional Notes / Special Requests: ____________________ 
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Emergency / Additional Contact (Optional)
· Name: _______________________________________________ 
· Phone Number: _______________________________________ 

Acknowledgment
By submitting this form, you agree to receive services from Tom’s Landscaping and acknowledge our Cancellation Policy and Inclement Weather Policy.
Signature: ___________________________
Date: _______________________________
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