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First name...................................................................................................................	
Family name................................................................................................................
Partner’s name............................................................................................................

Residential address 

Post code ...................................................................................................................
City .............................................................................................................................
Country........................................................................................................................ 
Phone number.............................................................................................................
Mobile number............................................................................................................
Email...........................................................................................................................
Language(s) spoken...................................................................................................
Partner’s mobile number.............................................................................................
Partner’s email............................................................................................................
Language(s) spoken...................................................................................................

Annual Home Maintenance & Management
Application Form

Thank you for trusting ESTIA Services with your home 
maintenance and management. Please review and sign this 
application form to begin your annual plan.
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Address/village of home covered under this contract ................................................
....................................................................................................................................	

Number of rooms........................................................................................................
Guest house/Garden/Pool (please circle where applicable).......................................
Insurance....................................................................................................................
Date of purchase.........................................................................................................

Interest in short or medium term rental     Y /     N

Time period considered ..............................................................................................
Asking price (per day).................................................................................................
Use of your linen/towels         Y /     N
Comments...................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................



Chosen package 
Bronze    /Silver    /Gold    /Platinum 

(please tick where applicable)

Pay in Full ..................................................................................................................
Installment Pay A (2 payments of..........) only for Gold & Platinum packages
Installment Pay B (3 payments of .........) only for Gold & Platinum packages

Date.............................................................................................................................
Name...........................................................................................................................
Signature.....................................................................................................................

By signing above you agree to the terms and conditions presented in this 
agreement. You also certify that you are the homeowner and/or are authorised to hire 
professional service companies for maintenance for the home at the address listed 
above.

Subscriber code.............................................................
Date...............................................................................

ESTIA SERVICES 

Authorised Signature ......................................................
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