
          RCV QUOTE TEMPLATE 
Customer Name:  _________________                                          Date:  

Address:   __________________ Phone/Email: ____________ 

 
 
Moss Removal Gutters 

- Set Up Time _________ - Total Linear Feet   _________ 

- Removal Time  _________ - Repairs Needed   _________ 

- Clean Up   _________ - Downpipes  

-  Application Time   _________    - Square or Rectangle________ 

- Total Estimated Time Moss ________ Gutter Guards - Yes Or No 

 

Windows Pressure Washing - Sq Feet 

# of second story windows - _________                       - Driveway ____________ 

# of first story windows - __________                           - Siding - Vinyl/Hardyplank/Stucco _____ 

Railing Panels - ____________   

Storm Windows - _______ 

Skylight​s - _________ 

 

Total Time - _______________________    Other Notes:   ________________________ 


