CLEANING SERVICES AGREEMENT
This Agreement is made on [Date], between:
The Provider: [Name/Business Name] ("Provider") The Client: [Name/Business Name] ("Client") Service Location: [Full Address of Property to be Cleaned]

1. SCOPE OF SERVICES
The Provider agrees to perform the following cleaning tasks (check or detail all that apply):
· Kitchen: Surfaces, exterior of appliances, sink, floor, [Inside microwave/fridge].
· Bathrooms: Toilet, tub/shower, mirrors, sink, floor, [Polishing fixtures].
· Living/Common Areas: Dusting furniture, vacuuming/mopping floors, [Tidying].
· Bedrooms: Dusting, vacuuming, [Making beds/changing linens].
· Additional Tasks: [e.g., Window interiors, baseboard wiping, trash removal].
Exclusions: The Provider will NOT be responsible for [e.g., biohazard cleanup, exterior windows, moving heavy furniture, or professional carpet steam cleaning] unless specifically added in writing.
2. SCHEDULE & FREQUENCY
· Service Type: [One-time / Weekly / Bi-weekly / Monthly]
· Scheduled Day/Time: [e.g., Every Tuesday at 9:00 AM]
· Estimated Duration: [Number] hours per session.
3. COMPENSATION & PAYMENT
· Service Fee: $[Amount] per [Session / Hour].
· Payment Due Date: [e.g., Due at time of service / Within 3 days of invoice].
· Late Fee: A fee of $[Amount] will be applied to any payments more than [Number] days overdue.
· Payment Method: [Cash / Check / Venmo / Credit Card].
4. SUPPLIES & EQUIPMENT
[Select one]
· Option A: The Provider shall supply all cleaning products, vacuums, mops, and cloths.
· Option B: The Client shall supply all cleaning products and equipment to ensure specific brand preferences/allergies are managed.
5. ACCESS TO PROPERTY
The Client will provide access to the property via:
· [ ] Key provided to Provider.
· [ ] Key hidden on property/Lockbox code: [Code].
· [ ] Client will be present to let Provider in.
· Alarm System: [Instructions for disarming/arming].
6. CANCELLATION & RESCHEDULING
· Notice Required: The Client must provide at least [Number, e.g., 24 or 48] hours notice to cancel or reschedule.
· Cancellation Fee: If the required notice is not given, the Client agrees to pay [a flat fee of $X / 50% of the service cost].
· Lock-out: If the Provider is unable to access the property at the scheduled time, the full service fee remains due.
7. LIABILITY & INSURANCE
· Breakage/Damage: The Provider will notify the Client immediately of any damage occurred during cleaning. The Provider’s liability for breakage is limited to [the cost of the item / the Provider’s insurance deductible].
· Insurance/Bonding: The Provider [is / is not] currently insured and bonded.
8. TERMINATION
Either party may terminate this agreement with [Number] days written notice. Any outstanding payments must be settled prior to the final service date.

SIGNATURES
Provider Signature: ___________________________ Date: ___________
Client Signature: ____________________________ Date: ___________
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