
Rate Current Cleaning Company’s Performance 
 

This form provided by 
Patriot Building Services (your next cleaning company) 

www.patriotbuildingservices.com    ph 303-396-0386    fax 303-396-0389 
 
 
Date: ____________  

TO: Contact Person: _____________________________ 

 

                                         Excellent       Good       Fair       Poor  

General appearance            ____            ____        ____      ____ 

Dusting                               ____            ____        ____      ____  

Dust mopping                     ____            ____        ____      ____ 

Vacuuming                         ____            ____        ____      ____  

Ash Trays                           ____            ____        ____      ____  

Restrooms                          ____            ____        ____      ____  

Fingerprints                        ____            ____        ____      ____  

Floor Appearance              ____             ____       ____      ____  

Cleaners Attitude               ____            ____        ____      ____  

Recommend current cleaning company be terminated?    ____  yes         ____   no 

 

Does your current cleaning service also provide the following?  

Carpet Cleaning: _______         Strip/Wax Tile Floors: _______  

Window Cleaning: ______        Emergency Service: ________  

 

Comments:  

 

 

 

 

___________________________ 

Signature 
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