www.invoice-deluxe.com
	YOUR COMPANY NAME HERE

Your Street Address Here

Your City, State and Zip Code Here

Your Telephone Number Here
Your Fax Number Here
	Subcontract Agreement
Phone:_____________________________ Date ___________________

Order Taken By:_____________________________________________

Customer Order Number ______________________________________

Job Name __________________________________________________

Job Location ________________________________________________

Job Phone ___________________________Start Date ______________

	Description of Work:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Payment Schedule

	AMOUNT: $_________________________________________________ DATE: Due On or Before____________________________ 

AMOUNT: $_________________________________________________ DATE: Due On or Before____________________________

AMOUNT: $_________________________________________________ DATE: Due On or Before____________________________

AMOUNT: $_________________________________________________ DATE: Due On or Before____________________________
FOR THE TOTAL SUM OF: $____________________________________________________________________________
WORK SHALL START ON _____________________ AND BE COMPLETED WITHIN _________________ (NUMBER OF DAYS)



	SUBCONTRACTOR INFORMATION

	LIC ENSE NUMBER:


	INSURANCE COMPANY  & POLICY NUMBER:

	FEDERAL ID NUMBER: 


	AMOUNT OF INSURANCE:

	SUBCONTRACTOR SIGNITURE:


	DATE:

	CONTRACTOR INFORMATION

	CONTRACTOR SIGNITURE:


	DATE:


