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Name  

Address  

City   Zip  

Phone  

 Contractor 
Information: 

 

 

 

 

 

Name 
 

Phone  

Owner 
Information: 

 

Item Description of Work 
(Subject to Funding) 

Client 
Initials 

1   

2   

3   

4   

5   

6   

7   

8   

 
Work Order Authorization 
I hereby agree to the above stated repairs.  I understand the above work is subject to funding restraints.  Should changes to 
this work order become necessary, I understand I will be informed of those changes and will have input as to the changes 
required. 

Homeowner Signature        Date 

Contractor Signature       Date 

ETCOG Signature        Date 


