
 

 
 
 
 

T.J.S. Enterprises, Inc. 
“2026 Fall Service Card” 

 
(Please check the services you are interested in below) 

 
 ____Please contact us about fall leaf removal      ____ Please contact us about landscape design 
 ____Please contact us about gutter cleaning              ____ Please contact us about landscape lighting 
 ____Please contact us about fall planting               ____ Please contact us about paver patio/walks 
 ____Please contact us about fall mulching            ____ Please contact us about drainage issues 
                           (Please check the month preferred)    ____ Please contact us about fall pruning 
    ____September____October____November           ____ Please contact us about a yearly contract 
  ____Please contact us about fall aeration   ____Please contact us about additional services   
                            (Scheduled to start in mid- September)  
 
  Customer Name: ________________________ Address: _____________________________________ 
 
  Phone #_________________ Date___/___/___ Email Address________________________________ 
 
 
 
 


