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Client Name: ________________________________________			Date: MM/DD/YYYY
Service Frequency:
· Weekly
· Bi-Weekly
Circle Days of Week for Service:
M	T	W	TH	F	SAT
Service Requested:
· Dish-washing
· Laundry
· Both
Payment Frequency:
· Cash on Delivery (COD)
· Weekly
· Bi-Weekly
*Client Request: ____________________________________________________________________
__________________________________________________________________________________
Reoccurring service will begin the following week after form has been returned.


	_____________________________________
Client’s signature, date
	_________________________________
Contractor’s Signature, date

	_____________________________________
Client’s printed name
	_________________________________
Contractor’s business name

	_____________________________________
Client’s street address, city, state, ZIP code
	_________________________________
Contractor’s business address, city, state, ZIP 



*If Client Request is left blank, iDoWhatMaidsDon’t will use the initial request from previously signed contract.
*To terminate Reoccurring Service email idowhatmaidsdont@gmail.com 
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Dish-Washing & Laundry Services




