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	Date:
	File Number:

	Phone Number:
	Email:


                       Business Name: __________________________

                           Contact Person Name: ____________________________

                           ________________________________________________

                          Office Address: ___________________________________

Contact: _________________________ Business Address: _______________________________________________
	   Type of Commercial Building:



· One Story House

· Two Story House
· High Rise (Stories: _____)
	· Strip Mall
· Stand Alone One Story

· Restaurant
	· Stand Alone Two Story
· New Construction
· Other: ______________

	   Type of Windows:



· Double hung sliding up and down

· Double hung sliding left to right

· Tilt In

· Single Pane

· Casement windows using a crank
	· Fixed Windows 
· Picture Window
· Skylights

· Sliding Glass Doors

· Storm Doors
	· French Doors
· 2 Story Room

· Bay Windows

· Other: ________________

	   Storm Windows:



· None

· Sliding up and down

· Sliding left to right

· Fixed or screwed on window frame
· Clip on
· Sunscreens
	    Grilles:

· Yes

· No

	    Removable:

· Yes

· No


	   How Often Do You Require Cleaning:

· One Time
· Bi-Weekly
· Bi-Monthly
	· Monthly
· Seasonally
· Other:
	   Cleaning Area:

· Outside Only
· Inside Only
· Inside and Outside

	
	
	

	   Additional Services:

· Screen Washing
· Sills Vacuumed and/or Washed
· Tracks Washed
	· Chandelier
· Light Fixtures
· High Reach Fixtures
	· Ceiling Fans

· Mirrors

· Other:


Pre-existing damage of windows/area noted: _________________________________________________________
_______________________________________________________________________________________________

Terms of Service

Services will begin on __________________________ for a duration of___________months.  Cost of services will be $_______________________per cleaning invoiced on the 1st of every month.  *Cost of services may increase due to additional, unexpected work. A late fee of $30/month will apply after 15 days of non-payment.
Acceptance of Proposal

                    Signature: __________________________________________    Date: ________________________

*By signing you are agreeing to the entire contents of this proposal.  If you decide to terminate this agreement,

you must do so in writing with 30 days notice.  Payment will be due in full for all services rendered.
Commercial Window Cleaning Agreement
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