	(Your Logo)
	Your Company Name
Licensed Contractor No. C-12345

123 Main St, Your City, USA, 12345,  Fax (123) 456-7890

Call us . . . (123) 555-6400
	
 Change Order 

No: _______________

Date:____/___/______



	Customer
	
	Job

	Contact:
	
	Job Name: 

	Name:
	
	Contract No. 
	Dated:_____/_____/

	Addr:
	
	Addr:

	City/St/Zip:
	
	

	Phones: Hm:
	Wk:
	
	Owner:

	Beeper:
	Fax:
	
	Job Phone:

	Terms
	Paid
	Charge To

	C.O.D.  (  )
	Cash Only (  )
	Yes (  )
	No (  )
	Cust / GC: (  ) 
	Others:

	  Documentation  

	No (  )
	Not Applicable (  )
	Will Follow (  )
	Yes (  )
	No of Sheets: 


	We, the Contractor and the Customer, agree to make change(s) as specified below for $_______________
	

	
	


With the submission of this Change Order, the contractor requests ______ days extension to the project completion date. No work shall commence on the work covered by this Change Order until it is received by the contractor properly executed by the customer. 

Contractor’s Rep: _________________________Signature: __________________________________Date: ______________

Changes to Original Contract

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Customer Acceptance
The price and conditions for this Change Order are satisfactory and are hereby accepted. The contractor shall not be responsible for redesigning nor upgrading any existing work that may be affected by this change. This Change Order, upon its execution, shall become part of and conform to the terms and conditions of the existing contract as identified above.  

I ________________________________ am authorized to accept and sign this Change Order because I am the customer named 
           (Print Customer’s Name Above)     above, or I am acting for the customer as his agent.


Customer Signature: ____________________________________Title: ________________Date: _______________
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