Just2Clean, LLC
Business Information
Business Name: __________________________________________
Contact Person: _________________________________________
Title/Position: _________________________________________
Business Address: _______________________________________
City/State/Zip: ________________________________________
Phone Number: __________________________________________
Email Address: _________________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text

Facility Details
Type of Facility:
☐ Office
☐ Retail
☐ Medical
☐ Warehouse
☐ School
☐ Restaurant
☐ Other: _____________________________________________
Square Footage (approx.): ______________________________
Number of Floors: __________
Number of Restrooms: __________
Number of Offices/Rooms: __________
Breakroom/Kitchen Area: ☐ Yes ☐ No

Cleaning Services Requested
Type of Service Needed:
☐ Standard Janitorial
☐ Deep Cleaning
☐ Floor Care (Strip/Wax/Buff)
☐ Carpet Cleaning
☐ Window Cleaning
☐ Disinfection Services
☐ Post-Construction Cleaning
☐ Other: _____________________________________________
Frequency of Service:
☐ Daily
☐ Weekly
☐ Bi-Weekly
☐ Monthly
☐ One-Time
Preferred Service Time:
☐ Business Hours
☐ After Hours
☐ Flexible
Preferred Days: _______________________________________

Areas to be Cleaned (check all that apply)
☐ Offices
☐ Workstations
☐ Restrooms
☐ Lobby/Reception Area
☐ Hallways
☐ Breakroom/Kitchen
☐ Conference Rooms
☐ Warehouse/Storage Areas
☐ Stairwells
☐ Elevators
☐ Other: _____________________________________________

Special Requirements / Compliance
Are there any special cleaning requirements? ☐ Yes ☐ No
If yes, please explain:


Security Requirements (badges, clearance, etc.):


Supplies & Equipment
Will your business provide supplies? ☐ Yes ☐ No
If no, Just2Clean, LLC will provide all necessary cleaning supplies and equipment.
Preferred Products (if any): ____________________________

Access & Scheduling
Access Instructions:
☐ Key Provided
☐ Security/Front Desk
☐ Access Code
☐ Other: _____________________________________________
Emergency Contact: ____________________________________
Emergency Phone: _____________________________________

Terms & Agreement
I certify that the above information is accurate. I agree to allow Just2Clean, LLC to perform cleaning services as agreed upon and provide a safe working environment.
Authorized Signature: _________________________________
Print Name: _________________________________________
Date: ______________________________________________

Office Use Only
Walkthrough Completed: ☐ Yes ☐ No
Estimate Provided: ☐ Yes ☐ No
Estimated Monthly Cost: $____________________________
Start Date: _________________________________________
Assigned Team: _____________________________________
Contract Term: _____________________________________


















Thank you for your business! 
 Just2Clean, LLC  | Phone: 856.236.5008 | Email: ezekiel3625@just-cleans.com



Client Information
Full Name: __________________________________________
Address: ____________________________________________
City/State/Zip: _____________________________________
Phone Number: _______________________________________
Email Address: ______________________________________
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text

Property Details
Type of Residence: ☐ House ☐ Apartment ☐ Condo ☐ Townhome
Square Footage (approx.): ____________________________
Number of Bedrooms: __________
Number of Bathrooms: __________
Do you have pets? ☐ Yes ☐ No
If yes, what type(s)? ________________________________

Cleaning Service Requested
Type of Cleaning:
☐ Standard Cleaning
☐ Deep Cleaning
☐ Move-In / Move-Out Cleaning
☐ Post-Construction Cleaning
☐ Airbnb / Short-Term Rental Cleaning
☐ Other: ___________________________________________
Frequency of Service:
☐ One-Time
☐ Weekly
☐ Bi-Weekly
☐ Monthly
Preferred Day(s): _________________________________
Preferred Time: _________________________________

Areas to be Cleaned (check all that apply)
☐ Kitchen
☐ Bathrooms
☐ Bedrooms
☐ Living Areas
☐ Dining Room
☐ Basement
☐ Laundry Room
☐ Office
☐ Other: _________________________________________

Special Instructions / Requests




Supplies & Equipment
Will you provide cleaning supplies? ☐ Yes ☐ No
(If no, Just2Clean, LLC will provide all necessary supplies and equipment.)

Access Information
How will cleaners access the property?
☐ I will be home
☐ Key provided
☐ Lockbox
☐ Other: __________________________________________

Terms & Agreement
I understand that all services will be performed to the best of Just2Clean, LLC’s ability. I agree to provide a safe working environment and disclose any hazards.
Signature: ________________________________________
Date: _____________________________________________

Office Use Only
Estimate Provided: ☐ Yes ☐ No
Estimated Cost: $_________________
Scheduled Start Date: ______________________________
Assigned Team: ____________________________________














Thank you for your business! 
 Just2Clean, LLC  | Phone: 856.236.5008 | Email: ezekiel3625@just-cleans.com


