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Scope of Work
CONTRACTORS WHO CARE AND NARI IDAHO CHAPTER
The scope of work must be completed and signed by all parties before work can proceed.

Name of Applicant:_______________________________________
Address Where Work is Needed:_____________________________

City___________________State_________________Zip_________

Phone:__________________________________ Email:_______________________________

Contact Name, Phone and Email if different from Applicant:


Name:_____________________________________________


Phone:_________________Email:_______________________

Scope of Work:
NARI of Idaho agrees to perform the following tasks:

NARI of Idaho agrees to provide the following materials at no charge to the applicant:

Applicant understands that circumstances may arise that prevent the donation of such labor and services and will not hold NARI of Idaho liable for such if the tasks or material listed above cannot be provided.
Applicant also understands that as materials are donated, applicant may not have an option to change what is offered but may refuse the materials and tasks if they are not to the applicant’s liking.  
Receiver of Services or Representative    

__________________________                 _____________________________

Printed Name                                                Signature

__________________________

Date

NARI of Idaho Representative

__________________________                 _____________________________

Printed Name                                                Signature

__________________________

Date

