                                                                                                                Cleaning Verification of _____________________          	                   Date:
 
Cleaning staff Name – 1.                                                        					2.
		            3.								4.                                                                                 
	Timings 
	8.00am – 9.00am
	11.30pm – 1.30pm
	3.00pm – 4.00pm
	Signature of care taker

	Floor

	Are you satisfied with cleaning?  If yes 
	Are you satisfied with cleaning?  If yes
	Are you satisfied with cleaning?  If yes
	Are you satisfied with cleaning?  If yes

	

Ground Floor
	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	

	

First Floor
	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	

	

Second Floor
	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	

	

Third Floor
	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	Name – 

Sign – 

Name – 

Sign – 

	



