
 
Service Assessment Sheet.  

 
Assess by:_____________________________________________ 
 
Sign:__________________________________________________ 
 
Print:__________________________________________________ 
 
Date: 
 
 
Agreed by Client: sign:_____________________________________ 
 
Print:___________________________________________________  
 
Date:___________________________________________________ 
  

House Carpet W Floor H Floor Tiles Numbers   

Bedrooms      
Lounge       
Dining Area       
Bathroom       
Kitchen       
Conservatory         
 
Business  
 
Offices       
Toilets M / F      
Kitchen      
Reception       
Stairs       
Lifts       
Canteen      


