
 

 

 

MANAGEMENT SERVICE FORM 

 

Name  : __________________________________________________ 

 

Mobile No  : _________________________ 

 

Email ID  : _________________________ 

 

Address  : __________________________________________________ 

 

Type of Services : 

 

a. Cleaning Services 

b. Maintenance Services 

c. Pest Control Services 

d. Security Services 

e. Corporation, Electricity & Telephone Services 

f. Interior Decoration & Packers and Movers  

 

Extra Requirement : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

__________________ 

     Signature 

 


