
Botanical Care Service Contract 

Date: [Insert Date] 

Client Name: [Insert Client Name] 

Address: [Insert Client Address] 

1. Services Provided 

The Botanical Care Service will provide the following services: 

• Plant care and maintenance 

• Pest management 

• Consultation on plant health 

• Seasonal planting and re-potting 

2. Payment Terms 

The total cost for services will be [Insert Amount]. Payment is due [Insert Payment Terms]. 

3. Duration of Contract 

This contract is valid from [Start Date] to [End Date]. 

4. Responsibilities 

The Client agrees to provide access to the property for service delivery. The Botanical Care 

Service will ensure all services are performed to the best of their ability. 

5. Termination 

This contract may be terminated by either party with a written notice of [Insert Notice Period]. 

Acceptance 

By signing below, both parties agree to the terms laid out in this contract. 

Client Signature: ____________________ Date: ________________ 

Botanical Care Service Representative: ____________________ Date: ________________ 


