
Window Cleaning Business Estimate Template

Client Information

● Name: ____________________________________________
● Property Address: ___________________________________
● Contact Number: ___________________________________
● Email: ____________________________________________

Details of Service

1. Number of Windows to be Cleaned: ________________
2. Type of Windows:☐ Single Pane☐ Double Pane☐ Other:

_______________
3. Cleaning Frequency:☐ One-Time☐ Recurring

Cost Estimation

Window Type Number of
Windows

Cost per
Window

Total
Cost

Interior Windows

Exterior Windows

Special Cleaning (e.g.,
Skylights)

Additional Instructions

Client Approval
Signature: ______________________________ Date: _______________________
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