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(é Cristy e.U.

Form - Building And Facility Management

Your Contact Details

Sir | Madam ‘

Name / Company ‘

Street | Nr.

Postal Code / State

Telephone |

E-Mail \

Describe your requested service

Cleaning: appr. area
Furniture Assembly: appr. dimensions, manufacturer
Transport: kilometers, appr. weight and dimensions

Date:

Please return the form to one of the following addresses depending on your service type:
Furniture Assembly: https://wa.me/+436609696010

Cleaning: https://wa.me/+4369919755071
Or simply e-mail: office@cristyservice.at

We are looking forward to working with you!

Your Cristy e.U. Team
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