
 
 

REQUEST A QUOTE – FAX TO (916) 646-3760 
 

Date_________________ 
 

Company name 

_______________________________________________________________________ 

Contact name____________________________________________________________ 

Contact # phone__________________________________________________________ 

Contact # fax____________________________________________________________ 

Job Name_______________________________________________________________ 

Job Address_____________________________________________________________ 

Cross Street_____________________________________________________________ 

City ________________________________________________________ZIP________ 

Site maps____________________________ 

Day or Night 

Sweeping______________                         Scrubbing_______________ 

Steam Cleaning_________                            Janitorial_______________ 

Frequency_______________________________________________________________ 

Days of week preferred_____________________________________________________ 

Areas F/B sidewalks to be blown_____________________________________________ 

Can we dump on site_______________________________________________________ 

Trash cans_______________ Estimated Budget________________ 

What kind of debris is there? ________________________________________________ 

Additional Notes: _________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 


