Clearview Window Washing Service, Inc.


Regular Cleaning Customer Contract

I, (Print)___________________________________________ agree that I want Clearview Window Washing Service to come to my home/business on a 
monthly 

quarterly 

basis to clean the outside of my windows.  By signing this I agree that Clearview will come at a time that is convenient for their schedule during the month I am due for a cleaning.  After washing the outside of my windows, Clearview’s technicians will leave an invoice for me.  I will pay onsite, put a check in the mail or call the main office and make a credit card payment as soon as possible.  (Payment is due immediately.)  When I want the inside of my windows washed I will call the Clearview office and set an appointment.
This contract is legal and binding, but can be cancelled at any time in writing or by making a phone call to the main office.  

Do your window screens need to be removed from the inside?

Yes

No

Do you live in a gated community?




Yes

No










Gate Code: __________
Do you have a screen enclosure which is usually locked? 

Yes

No

Notes:____________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
I want Clearview to automatically charge my credit card after completing my regularly scheduled cleanings:







Yes

No

CC Type:___________________________ 
CC#__________________________________________
Expiration Date: _____________________
Security Code: _________________________________

Original Price: 




$__________________

Quarterly Discount Price (20% off in/out):    
$__________________

Outside Only Discount Price (50% off): 

$__________________

Customer Address: _____________________________________________________________________________


    Street



        
   City


       State
              Zip 
Phone: ___________________________  E-mail: _____________________________________________________
Customer Signature: _____________________________________________  Date: _________________

Clearview Technician Signature: __________________________________________________________
3224 Lake Mary Blvd. #1530, Lake Mary, FL 32746

Phone: 407-334-0174  
E-mail: clearviewwindowservice@yahoo.com

