Either enter company name or click above this text to insert LOGO. Delete this text and Company Name if needed.

COMPANY
NAME

@ Job Address, City
00000 State

Qs Customer Name
(@ 0000-0000-0000

LIVING AREA & BEDROOMS
D Floors

CLEANING ESTIMATE

# 0001249
Date: 10/10/2020

JOB LOCATION: Job Address, City
00000 State

CUSTOMER: Customer Name

PHONE NUMBER: 0000-0000-0000

D Sweep DMop D Vacuum ‘D Floors |:| Sweep DMop |:| Vacuum

[1 walls [ Baseboards

[1 clean [Jpust [ sanitize

"D Refrigerator [ Microwave

[ clean Inside & out

D Switches DOutIets

D Clean |:| Dust EI Sanitize

"D Dishwasher

D Clean Inside & Out

[J windows [ sills

[1 clean [ bust

"D Cabinets [ Drawers [ pulls

[ clean Inside [polish out

D Blinds |:| Air Vents

D Clean |:| Dust

"D Stowe |:| Owen EI Hood

D Clean Inside & Out

O Doors/knobs [ Light Fixtures [ sanitize []polish "D Walls [] Baseboards [ clean [ bust [ sanitize

[1 other [ Other "D switches [] Outlets [ clean [J bust [ sanitize
O Countertops Osink Craucet | clean [ polish [sanitize

BATHROOMS I windows [ sills [ clean [J Dust

[ Tub [ shower [] Toilet [ clean [ sanitize [ slinds [ Air vents O clean O Dust

[ cabinets [1prawers [1pulls [ clean Inside [Cpolish out "D Closet [] Pantry [ clean Inside & Out

| Vanity [ mirror [ sinks [ clean [ polish [Jsanitize "D Other [ other

[ Faucets [ Lights [ clean [Jpolish [Jsanitize "D Other [ other

[ walls [[] Baseboards

|:| Clean |:| Dust |:| Sanitize

|:| Switches |:| Outlets

D Clean |:| Dust |:| Sanitize

|:| Windows |:| Sills

[ clean [bust

‘D Floors |:| Sweep |:| Mop |:| Vacuum

|:| Blinds |:| Air Vents

EI Clean |:| Dust

"D Walls |:| Cubicles |:| Doors

|:| Clean |:| Dust

[1 other

1 other

"D Desks ] Tables []Phones

|:| Clean |:| Sanitize

O TV/Multimedia [pictures

D Dust

[1 clean [ bust

[J windows [1Blinds
|:| Trash |:| All Trash Removal |:| Chairs |:| Benches |:| Couches

|:| Vacuum |:| Clean |:| Dust

| Flooring | Carpet [ seal [ wax [ Shampoo "D Trash | Empty ] clean
[ walls [] ceilings [ repair [] Paint "D Other [1 other
[1 other [ other "I:l Other [ other
[J other [ other "I:I Other [ other

Number Room Description Frequency SPECIAL INSTRUCTIONS / NOTES

2 LIVING AREA & BEDROOMS 7 Days

2 KITCHENS 7 Days

2 BATHROOMS 14 Days

0 OFFICES - Days

0 MISCELLANEOUS - Days
how  $20000
Materials $20.00
Authorized Signature: Sub Total $220.00
Tax 10%

Date:

e Lo s e G TOTAL  $242.00
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