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Weja Aboriginal Homecare Work Completion Form
CUSTOMER NAME:

____________________________________________________

CUSTOMER ADDRESS:

____________________________________________________

NO. ROOMS CLEANED:

____________________

NO. SEATS CLEANED:

____________________

RUGS,MATS,RUNNERS:

____________________

NO. ROOMS SANITIZED:
____________________

NO. STAIRS CLEANED:

____________________

ADDITIONAL WORKS AUTHORIZED (DETAILS/COSTS)________________________________________________________________

________________________________________________________________________________

ADDITIONAL COMMENTS:_______________________________________________________
________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------

Customer Signature:___________________________________

CUSTOMER ACKNOWLEDGES WORK DONE AS ABOVE
www.electrodry.com.au


