CLEANING

SERVICES
Contract

This Agreement is entered into on Date between Cleaning Company Name

and Client Name.

Services

Schedule

Fee

Supplies

Insurance

Termination

Signatures

LOGO

Regular cleaning of Premises Address, including
dusting, vacuuming, sanitizing surfaces, and waste
removal.

Days of Service: e.g., Mon, Wed, Fri
Time: Start Time to End Time

Rate: Payment Rate
Amount: Total amount or monthly fee
Invoices due within XX days of issue.

Cleaning Company / Client provides cleaning
materials.

The Provider confirms liability insurance coverage.

XX days’ notice required for cancellation.

Cleaning Company: Client:
Cleaning Service Provider Client Name
Signing Date Signing Date
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