
Request for Carpet Cleaning 
 

Date: ________________________  Phone # ____________________________ 

 

Unit # ___________________, Building:______________________________________ 

 

Tenant(s) Name: _________________________,________________________________ 

 

Carpet Cleaning Offer: 

 Carpet cleaning is offered once every three years, however this offer may change 

without further notice. A minimum of 4 units are scheduled on a carpet cleaning date, as 

such, it may take a number of weeks for a date to be scheduled. 
 All carpet cleaning is subject to approval. Carpet cleaning is only offered for 

Stamm Investments Limited carpets; personal carpets, throw rugs etc. are not 

eligible. 

 Carpet cleaning is done by an outside organization; Stamm Investments Limited 

accepts no liability for damage to persons, personal property or effects as a result 

of the carpet cleaning. 

 Carpet cleaning is scheduled on a first-request-first-served basis and is subject to 

availability. 

 Carpet cleaning is provided for “high” traffic areas where carpet is free of debris 

and personal effects.  The carpet cleaning company will not move, or relocate 

tenant belongings or personal effects. 

 This request must be submitted by the named Tenant(s) (person(s) whose name 

appears on the Lease Agreement). 

 

I/We, _____________________________, _______________________, named tenant(s) 

in the above mentioned unit, understand the conditions as set out, and wish to request 

carpet cleaning in our unit.   
 

I/We understand that in order for the scheduled carpet cleaning to proceed, the carpeted 

areas to be cleaned must be vacuumed and free of debris and personal effects. 

 
 

          

I/We give permission to enter the unit on the scheduled date to have the carpets cleaned if 

no one is home. I understand notice will be given in advance. _________________ 
         initial 

 

 

 

__________________________________,     

Signature        

 

 

__________________________________, 

Signature 

For Office Use Only 

 
Anniversary Date:       _______________________________ 
 

Date Approved:  _______________________________ 

 
Date Scheduled:  _______________________________ 

  

Date Notice Sent:        _______________________________ 
 

Cost:  _______________________________ 

 
Comments: ________________________________________ 

________________________________________ 


