Business Name Residential Carpet Cleaning Estimate

Contact: Your Name Here

Office: 000-000-0000 0000921

Email: Your Email Address Here

Name:

Date: | Phone Number: Address:

AREAS TO BE CLEANED SQUARE FOOTAGE PRICE

FAMILY ROOM

LIVING ROOM

DINING ROOM

HALLWAYS / STAIRWAYS

OFFICE / DEN

BEDROOMS

BASEMENT

OTHER
ADDITIONAL CARPET SERVICES DESCRIPTION PRICE

VACUUM

SPOT REMOVAL

DEEP DOWN CLEAN

PET ODOR REMOVER

SANITIZE

SCOTCH GUARD

OTHER

ADDITIONAL SERVICES DESCRIPTION PRICE

UPHOLSTERY

LEATHER / SUEDE

ORIENTAL RUGS / AREA RUGS

FABRIC PROTECTION

TILE RESTORATION
OTHER

COMMENTS / SPECIAL INSTRUCTIONS

*100% i ion Guarenteed or we will re-clean your carpets! You must notify us within 24 hours of service.

Subtotal: §
Please make all checks payable to:
Business Name Tax: §

Total Due: §
Business Name can not guarentee all spots, stains and soiled carpet will return to normal fashion. If we re-clean your carpet and
stain still does not remove, Business Name is not responsible and must still be paid full amount. In the event of a returned check, Amount Paid: $
customer must pay the entire invoice and a $30 fee promptly via cash or money order only.

| (client) hereto agree to the specifications of above estimate:
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