
 

 

 

Client Information: 
Name: ___________________________ 
 
Address________________________ 
 
Phone: ___________________________ 
 

 
Services Provided: 

Service 
Description 

Unit 
Price 

Quantity Total 
Price 

Standard Cleaning $       /hr        hrs $ 

Deep Cleaning  $      /hr        hrs $  

 
Total Estimate: $____ 

 
 

Terms & Conditions: 

Valid for _____days. 
 
Payment is due within ______days of service completion. 

 


