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 JANITORIAL QUESTIONNAIRE

Customer Name: ____________________________________________
Address: ___________Crescent Court, Suite____________________
Contact Person:___________________________________________
Telephone #:_____________________________________________
Email: __________________________________________________

In order to provide you with a high quality level of services, we would like to know you better
before we begin servicing your offices.  If you would please take a moment to answer the
following questions, it will assist us in being more responsive to your needs.

OFFICE SECURITY

1. Are there any offices within your suite that have limited access or need a special key?

YES______ NO______

Please explain: ___________________________________________________________

________________________________________________________________________

2. Are there any special alarm systems that we would have to deactivate/reactivate?

YES______ NO______

Please explain: ___________________________________________________________

________________________________________________________________________


