





              (Agency Name)

(YOUR COPY - RETAIN)

ADDRESS:
THE (Agency name) TERMS OF AGREEMENT FORM
Please return this form within seven days of receipt. The details requested below are essential when the time comes to replace your cleaner as we can more easily match your requirements to the right type of worker.

MONTHLY CHARGE : This covers the agency fee and varies according to the chosen method of payment, as follows - please tick relevant method:

BY CHEQUE IN ADVANCE


$---- PCM

BY MONTHLY MANDATE



$---- PCM

BY QUARTERLY MANDATE


$---- PCM

The agency fee covers replacement of your cleaner when yours departs or goes on holiday etc. We would need at least a week notice. Insurances as per the '(Agency name) Agreement' are held by the Agency. Out of the agency fee we can fund advertising for new cleaners plus vetting, selection, telephone bills, clerical and myriad other costs that are involved in keeping you supplied with an honest, reliable and competent cleaner.

We do discourage clients from paying their fee by cheque as our clients would rather we spent our time servicing their needs rather than servicing our cash flow needs - invariably clients who pay by cheque forget about the fee and chasing up such small amounts is a slow and costly exercise likely to increase our expenses and, consequently, our charges.

Mostly our clients choose the quarterly mandate - as banks may make a charge for every transaction on some accounts this mandate not only reduces the fee but can save on your banks charges.

***

YOUR NAME:

YOUR FULL ADDRESS:









Tel:

DETAILS OF NEAREST TUBE STN, BUS ROUTES, DIRECTIONS:

DAYS AND TIMES YOUR CLEANER IS WORKING FOR YOU:

DETAILS OF WORK SCHEDULE/DUTIES OF YOUR CLEANER:

(Agency name) AUTHORISED SIGNATURE/DATE
YOUR OWN SIGNATURE & DATE

