
JOB FORM

Job Number: Date Issued:

Client Information:

Full Name:

Address:

Phone Number:

Email:

Job Details:

Job Description:

Location of Work:

Start Date: Completion Date:

Labor and Materials:

Estimated Labor Hours: Rate per Hour (USD):

Materials Estimated Cost (USD):

Payment Terms:

Payment shall be made as follows: A deposit of _____ USD is required before work commences. The balance shall be

paid upon completion of the work unless otherwise agreed in writing. Late payments may incur interest at the rate

permitted by applicable law. All payments shall be made in United States dollars unless otherwise agreed.

Terms and Conditions:

1. Scope of Work

Contractor shall perform work as described in the Job Description in a professional and workmanlike manner.

2. Permits and Regulations

Client shall be responsible for obtaining any necessary permits or permissions required for the work.

3. Changes

Any changes to the scope of work must be agreed upon in writing by both parties and may affect pricing and schedule.

4. Warranties

Contractor warrants that all labor and materials furnished shall be free from defects for a period of 90 days following

completion.

5. Liability

Contractor shall maintain general liability insurance and shall not be liable for delays or damages caused by events

beyond its control.



6. Termination

Either party may terminate this Agreement upon written notice if the other party materially breaches any terms and fails

to cure within 10 days.

7. Governing Law

This Agreement shall be governed by and construed in accordance with the laws of the State of __________ without

regard to conflict of law principles.

8. Dispute Resolution

The parties agree to first attempt mediation before pursuing any other legal remedies.

9. Entire Agreement

This document constitutes the entire understanding between the parties and supersedes all prior agreements.

10. Signatures

By signing below, both parties agree to all terms and conditions contained herein.

CLIENT SIGNATURE CONTRACTOR SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://formtemplate-us.com/job-form/

Did you find this template helpful?

Find more updated templates at:

https://formtemplate-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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