
SERVICE ESTIMATE 
Housekeeping Co. Name 

Phone: (555) 000-0000 

Estimate #: _______ 

Date: ___________ 

CLIENT INFORMATION 

Name: 

Address: 

Phone: 

SERVICE DETAILS 

Service Date: 

Frequency: 

Access Method: 

Description of Service / Area Rate/Hr Qty/Hrs Amount 

  
   

  
   

  
   

  
   

Subtotal: $________  

Tax: $________  

Total Estimate: $________  



TERMS & NOTES: 

Estimate valid for 30 days. Final price subject to change based on actual site conditions. 

Client Signature: 


