Consultant Work Order

(Consultant Name)

Work Order No. (Project Number – Task Number(if applicable) – Assignment Number)

Period of performance:

Task Description:
Deliverables/Milestones





Due Dates

1.

2.

3.

Payment Schedule:

· Fixed price payments based on completion and acceptance of deliverables/milestones

-or-

· Not to exceed level of effort (number of days) with payments based on days worked and days worked tied to specific progress in achieving milestones/deliverables

Expenses:

Technical Direction:





Consultant and 

 agree that the above services will be provided in accordance with the 

 Consulting Agreement signed by both parties dated 
.

For 






Consultant

Signature


Date


Signature


Date

Name






Name

Title






Social Security Number

Small Business Certifications: __ Woman-Owned;  ________ Disadvantaged (certification no.)

