
\ ONLINE QUOTATION FORM      

DATE CONTACT NAME

BUSINESS CONTACT ADDRESS INCLUDING POSTCODE AND TELEPHONE NUMBER

IS ADDRESS ABOVE SAME AS PLACE WHERE WORK TO BE CARRIED OUT? 

ADDRESS WHERE WORK IS TO BE CARRIED OUT

PLEASE ANSWER YES OR NO IF REQUIRED  OR PROVIDE AS MUCH INFO AS YOU CAN PLEASE

COMMUNAL AREA CLEANING 

HOW MANY FLATS IN BLOCK

HOW MANY LEVELS

INTERNAL WINDOWS CLEANED

BIN RECESS AREA CLEANED

BINS CLEANED

PAINTING

GRASS CUTTING

RUBBISH CLEARANCE

DEEP CLEAN

REMOVALS

WEEKLY CLEAN

FORTNIGHTLY 

MONTHLY
ONE OFF CLEAN

DEEP CLEAN

GRAFFITI REMOVAL

GRAFFITI MAINTENANCE PROGRAMME

ADDITIONAL INFORMATION 


