
	 	 	 	 	 Golden Touch Cleaning Services


	 	 	 	 Commercial Cleaning Security Deposit Entry Form 


Client Business Name:_____________________________________ 


Client Point Of Contact Name: ____________________________________________


Client Phone Number: _______________________________________________


Collector: Golden Touch 


Date Collected: ______________________________________________


Client Property Address: ____________________________________________________


Length of Term Agreement: ___________________________________________________


Name/Address of financial institution where funds will be held: 
_____________________________________________________________________________________
_____________________________________________________________________________________


Please be advised security deposits are refundable upon completion of contract if term is not 
renewed. Please allow 45 business days to process all claims. Account must be in good 
standing and balance paid in full before funds are release. 


Thanks Management! 



