YOUR COMPANY NAME

Client Inquiry Form

Date: ____/____/____

Name:

_________________________________________________________________________________

Work Address:
_________________________________________________________________________________



_________________________________________________________________________________

Home Phone:
______-______-________     Cell: ______-______-________     Work: ______-______-________

Frequency Desired:
___Weekly

___Biweekly
___Monthly
___Other




___________________________________________________________________________

Start Day: 
___Mon   ___Tue   ___Wed   ___Thu   ___Fri   ___Sat   ___Sun



Start Date:
____/____/____
Start Time: ____________________________________________________

Price:

_________________________________________________________________________________

Cleaning Information:

___Bedrooms




___Bathrooms


___Dust





___Sweep/Mop



___Sweep/Mop





___Clean and disinfect sink/toilet/shower/tub


___Vacuum



___Kitchen

___ Living Room




___Sweep/Mop


___Sweep/Mop




___Clean countertops


___Vacuum




___Clean inside microwave and refrigerator as needed


___Dust Shelves


___Other


___Clean Coffee Table



___Laundry


___Remove pet hair from couch


___Empty trash cans


___Wipe TV

Additional Information:
___________________________________________________________________________




___________________________________________________________________________

Billing Information:

Pay by:


___Credit Card


___Check

___Cash

___Pay at time of service
___Bill me

Credit Card:

___Amex
___MC

___VISA
___DISC

Credit Card #:

________-________-________-________
Exp: ____/____

CCV #: ________

Billing Address:

___Same as work address




___________________________________________________________________________




___________________________________________________________________________

