
Xeriscape Client Form 
Watts2011@gmail.com or 303-663-0000

Quality Xeriscaping offers three packages at a fixed cost. Standardizing saves on client cost and 
installation time. Xeriscaping is guaranteed. Optional pricing and annual maintenance are available. 

Property Owner’s Name: ___________________________________________________________ 

Xeriscape Address: _______________________________________________________________ 

City, state, zip & county: ___________________________________________________________ 

Mailing address if different: _________________________________________________________ 

Cell phone: ____________________________ Email: ______________________________ 
-------------------Xeriscape Project Overview---------------------  

Project includes consultation with the property owner, initial site visit, xeriscape sketch, plants, trees & 
material list, removal of unwanted grass and material, ground preparation, xeriscape planting, education 
to maintain xeriscape. 

Property owners are responsible to obtain HOA approval and to investigate and coordinate any rebate 
programs offered by the Town, County or State.      Describe your xeriscaping project goals below: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
Options: 
  Economical (approximately 1,000 square feet or less) 
  Standard (1,500 square feet) approximately 60x25 feet or 39x39 feet 
  Custom (3,000 square feet or larger) 

  Additional xeriscaping: Estimated cost: $__________ 
  Annual xeriscaping refreshing: $________ 
Notes: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Estimated start date: __________     completion: __________ 50% deposit required to start. 

_______________________ __________ _______________________ __________ 
Owner’s signature Date HernandezXeriscaping Date 

Complete form, email or call us. We’re looking forward to hearing from you! 
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