lofl
Contractor Proposal Form

“ Company name

' address
ax) e

phone

Submit To Phone Date Prepared|Submitted
Address Job Name
City, State, Zip Code Job Address
Architect Date of Plans|Drawings | Job City, State, Zip Job Phone

We hereby propose to furnish all material and perform all work necessary to complete the Select|AddNork

for the above referenced job as follows:

All material is guaranteed to be as specified, and all work to be performed according to plans and specifications as noted or,
in the absence thereof, acceptable standard practice and completed in a substantial workmanlike manner for the sum of:

( )
With payment to be made as follows: Select|Add Terms
Any invoice amount unpaid after 30 days of invoice date is subject to a monthly finance charge of: 1.5%
This proposal is not valid unless originally or subsequently signed by an authorized officer of

Note: No extra work or changes to this proposal will be recognized Salesman’s Signature
or performed by this contractor unless agreed to in writing by the

Owner before the work is done or changes made. All work to be Authorized Signature
performed contingent upon strikes, accidents or delays beyond our

control. Owner agrees to provide fire, tornado and other necessary Note: This proposal may be withdrawn by the contractor if not
insurance. Contractor to provide a certificate of insurance prior to accepted within 30 days

commencement of work

The Owner or Legal Entity represented by the authorized party
Acceptance of Proposal — I/We do hereby agree to  whose signature appears below agrees to pay for any and all legal
the price, specifications and conditions referred to herein, and  fees as may be incurred by this contractor to recover payment for
authorize the contractor named herein to perform the work as  any work as specified and performed herein.
specified with payment to be made as outlined above.

Print Name|Title:

Date Accepted:

Signature:
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