
SERVICE AGREEMENT 

Today's Date: 

Client Contact Information 
Name___________________________________________ Email ___________________________________ 

Phone (Cell) ___________________________________ Phone (Home) _______________________________ 

Address ___________________________________ City ________________ State _____ Zip ______________

Session Date(s) & Time   *3 Hour Minimum Required 

1roject Description 

E�Payment (Zelle
 Cash App
 PayPal
 Apple Pay)
1ayment Expectations
Payment aDDepted�  Cash  CheDL  
IG e�payment method
 please speDiGy  
Rates�  
ShoppinH Gee�prodVDt pVrDhase payment reRVirements�

Payment is eYpeDted at time oG serWiDe Vnless other arranHements haWe Ceen made� 

Cancellation Policy

Confidentiality 
8e respeDt yoVr priWaDy� All inGormation reDeiWed Grom yoV is DonGidential� 
AlthoVHh Xe Xill maLe reDommendations
 yoV Xill retain all Ginal deDision�maLinH aVthority� 

Client Signature� ________________________________________   Date� ________________________ 
Please siHn the aHreement and retVrn Wia email (CeloX) or at oVr Girst session� 

8e looL GorXard to XorLinH Xith yoV soon� 

843-333-8291 SolutionsbySherri@gmail.com SolutionsbySherri.cPN Solutions by Sherri LLC SolutionsbySherri 

We kindly request 48-hours notice for all cancellations, so we may allow another valued client to take that time slot.  
Cancellation fees will apply if you fail to provide adequate notice.  If you have questions or need to cancel, please 
call at least 48 hours prior to your session.
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