STATEMENT OF WORK

REQUEST FORM

CLIENT COMPANY NAME & ADDRESS:

WORK SITE ADDRESS (if different): Please include
company name if assighment is at Client’s Client.

CONTRACTOR NAME:

Job Description & Title:

EXPECTED START DATE:

EXPECTED END DATE:

HOURLY BILLING RATE:

HOURLY OVERTIME BILLING RATE: (overtime
is billed to client according to State law)

Signature:

Title:

Full Name:

email:
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