
    Key     Hidden Key        Meet @ _____________ am / pm

  Kitchen

Stove top / Oven

Countertops

Flooring

 Bathroom

Mirrors

Clean walls, ceiling & countertops
Clean floor
Clean tile & baseboards

  # of bathrooms_______

Vacuum carpeting / Wash hard flooring

Clean front/back yard/patios
Hot Water Extraction Carpet Cleaning

  # of bedrooms_______

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Dishwasher face & sides

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Please Print and Fax this Form to: 805.541.4866  or  Complete and Email to: SLJanitorial@SBCglobal.net

If hidden, Describe Location

___________________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

   Do not exceed_________hours    --OR--       Take as much time needed;

Cell Phone __________________

Approx. Time_________________

Desired Clean Date _________________ Approx. Time_________________

Home Phone __________________

________________________________________________________________________

MOVE IN / OUT CLEANING ORDER

Name / Company _________________________________

Address of Cleaning _______________________________

      charge for all time worked.

Notes / Directions

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________---Job Instructions---

Notes / Special Requests

Special Instructions

____________________________________________________________________________________________________________________________________

Please Click on the Check Boxes to Select Desired items to be cleaned
The following is a list of items that are often requested in a move-in/out clean.

…………………………………………………………………………………………………………………………………………………

Range, hood, filter and fan

Refrigerator top, underneath, inside, outside, & grill

Entrance Information

Move in/out Date __________________

Sink & Fixtures

Cleaning cabinets and drawers inside and out
Cleaning microwave inside and out

____________________________________________

____________________________________________

Clean inside / outside of any additional appliances

Dust window sills

Clean baseboards

        Other__________________________

Sink & vanity counters
Cabinets & drawers (incl. med. Cabinet)
Towel bar & fixtures shined

Toilet inside & out

       Other__________________________

Laundry room

Feather Dust Blinds

        Other__________________________ ____________________________________________

Coastal Janitorial    ·    805.541.4886 tel    ·    805.541.4866 fax    ·    Post Office Box 14545    ·    San Luis Obispo, California 93406

Clean shower walls, doors, track, tub & grout

Vacuum and dust closets and shelves

Wipe fingerprints & scuff marks off all walls & doors

Reachable windows, sliding door glass, screens & tracks

Sweep/Dust ceilings & fans to remove cobwebs, dust, etc

 All Rooms / Other

Sweep carport/garage/porch/patio walls, ceilings & floors

____________________________________________

mailto:sljanitorial@sbcglobal.net
owner
Highlight
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