PADNOMA YARD CARE CONTRACT
Basic lawn care service:
-grass mowed twice per month

-grass clippings bagged and removed

-trimming along fixtures and edges

-sweeping of sidewalks by mowed areas

Name of Customer: __________________________________________

Address: __________________________________________________
Phone #: __________________________________________________

Bill To: ___________________________________________________

Billing Address {if different from above}: _______________________
_________________________________________________________

Billing Phone #: ____________________________________________
YARD CARE WILL BE DONE DURING THE HOURS OF 9 AM AND 3:30 PM, MONDAY THRU FRIDAY. IT IS YOUR RESPONSIBILITY TO KEEP YOUR AREA CLEAR OF ALL OBSTRUCTIONS AND TO LET PADNOMA KNOW AHEAD OF TIME OF HIDDEN OR UNDERGROUND POWER LINES OR CABLES.
Regular yard care duties: (MUST BE COMPLETED) ie: areas(s) responsible for ___________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special requests/instructions: (i.e. time frames other than that specified on the attached agreement, additional services required for a short period of time, to be aware of any loose utility wiring on the ground or around house, entrance and exit way to your property etc.) When there are no special requests, cross off this area with vertical lines and initial.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Monthly Billing Amount $ _________________________

I have read and agree to the Padnoma Yard Care Agreement. I release Padnoma Support Services from any liability or responsibility for damage, loss, or injury during the course of this agreement.

____________________________________

Month

Day

Year

____________________________________        ____________________________________

Customer’s Signature




Padnoma’s Signature
PADNOMA YARD CARE CONTRACT

Additional Services Available:
  This cost to you is over and above your basic yard care services. 

	Additional Services
	Yes
	No
	How Often
	Cost to You

	Raking – prior to moving
	
	
	
	

	Yard clean up: leaves/branches/debris
	
	
	
	

	Weekly lawn mowing
	
	
	
	

	Flowerbed preparation
	
	
	
	

	Flowerbed cleanup
	
	
	
	

	Garbage cleaned up
	
	
	
	

	Lawn watering
	
	
	
	

	Planters/flowerbeds watered
	
	
	
	

	Spring cleanup in April
	
	
	
	

	Fall cleanup in October
	
	
	
	

	Vacation care: specify
	
	
	
	

	Removal of any item(s) not in agreement
	
	
	
	


Special Requests/Instructions: (Time frame, thins to be aware of, items not to move, where to put items, safety factors etc.) When nothing, cross off this area and initial. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read and discussed the above services and I agree that my total billing will be $ ________.
This is on the following basis: one time only or ______________________________________.
This includes the basic service I have chosen at the cost of $ _____________ plus any additional service(s) from above, at the cost of $ ________________.

All attached documents have been read and agreed to by the parties listed below. I release Padnoma Support Services from any liability or responsibility for damage, loss, or injury during the course of this agreement.

___________________________________________      _______________________________



Customer Signature





Date

___________________________________________      _______________________________


       Billing Person’s Signature                                                           Date

___________________________________________      _______________________________

            Padnoma Support Services Signature                                                 Date
PADNOMA YARD CARE CONTRACT
Name of Customer: ___________________________________________

Phone #: ____________________________________________________

Service Address: _____________________________________________

Bill To: _____________________________________________________

Phone #: ____________________________________________________

Billing Address: ______________________________________________

Padnoma Yard Care provides the following:

-Lawn care services for the months of May, June, July, August, and September.

-Billing once per month for services given.

-Service during the hours of 9 am – 3:30 pm, Monday – Friday.

-Supplies garbage bags and/or containers to take clippings away.

-Sweeps sidewalks by areas mowed.

-Additional services and cost for spring and/or fall cleanup {April and October}.

Padnoma Yard Care will be closed on all STAT holidays.

Services Available:

Basic service:

-grass moved twice per month.

-grass clippings bagged and removed.

-trimming along fixtures and edges.

Additional service: {at an extra cost above the basic service fees}
-spring cleanup in April

-fall cleanup in October

-additional raking prior to mowing

-grass mowed weekly

-flowerbeds and pot care {weeding flower beds and pots}

-lawn, flowerbed watering {using owners sprinkler system}
-vacation care-monitoring garbage take-out


          -newspaper/flyers picked up


          -watering of lawns/plants


          -maintaining outside perimeters

The cost of all services rendered will be calculated on an individual basis of need. It is your responsibility to keep your lawns free of vehicles and/or obstacles; otherwise Padnoma will charge an extra fee of $20.00 for pickup of items per each visit.
When you have any questions regarding our services you may contact Karen Armstrong Monday – Fridays, 9 am – 4 pm at 556-1777.
