CONTRACT WORK PURCHASE ORDER

FOR:  GLEN HICKS, P.L.S.; 409 AVERY ST. RALEIGH, NC 27608

PHONE: (919) 618-7800      EMAIL: ghicks@commerciallandsurveying.com

Toll Free Fax: 1 (866) 594-8586
General Information: 

Date:                         P.O. Number:      
Job Number:       Job Title:      
Location:      
Research:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 Horizontal GPS:   FORMCHECKBOX 
 2C     FORMCHECKBOX 
 1A     FORMCHECKBOX 
 Survey Grade    FORMCHECKBOX 
 Not Needed

Vertical GPS:   FORMCHECKBOX 
 2C     FORMCHECKBOX 
 1A     FORMCHECKBOX 
 2 ft +/-     FORMCHECKBOX 
 Local Network 0.3 ft +/-      FORMCHECKBOX 
 Not Needed

On-Site Task and Scope of Work:      
Work to begin on or about:           Desired Completion Date:      
Billing:

 FORMCHECKBOX 
 Hourly at       per hour

 FORMCHECKBOX 
 Fixed rate at         

( Fixed rates are limited to the specific request herein. Work outside the original scope will also be billed)

Payment Method: ( payment dates are controlled by the day I receive payment. Not mailing dates.)

 FORMCHECKBOX 
 Upon Completion

 FORMCHECKBOX 
 Net 30 calendar days           Approximate Date:      
 FORMCHECKBOX 
 Net 45 calendar days            Approximate Date:      
 FORMCHECKBOX 
 Net 60 calendar days             Approximate Date:      
Comments: 

     
Approvals:

Requested and approved by:       Date:      
Received and approved by:        Date:      
Signature of  requesting party:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Date:      

 FORMTEXT 
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