
Professional Cleaning Business Estimate Form

Contact Information

● Name: ____________________________________________
● Address: __________________________________________
● Phone: ___________________________________________
● Email: ____________________________________________

Requested Services

Service Type Number of
Areas

Rate per
Hour

Total
Cost

Floor Cleaning

Carpet
Cleaning

Furniture
Dusting

Special Notes or Requirements

Approval
Signature: ______________________________ Date: _______________________
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