
DESIGN 

STUDIO 

CONTRACT 

Name: Email: 

Address: ______________ City/State/Zip: _________ _ 
-----

Phone: 

Contract Price 

Payment Schedule 

1c � -
50% 30% at 20% at 

Deposit ity Submittal Permit Issuance 

I Scope of Work Unit(s) Job Package II Price I 

Sub Total 

Tax 

Total I 

Client Contractor 

Name (Print): Name (Print): 

Signature: Signature: 


	ClientAddress: 
	ClientCityStateZip: 
	ClientPhone: 
	SOW1: Example
	Unit1: Ex
	JobPackage1: Example
	Price1: Example
	ClientEmail: 
	ContractPrice: 1000
	ClientName: Example Household
	CompanyName: D + D Design Studio
	Signature1_es_:signer:signature: 
	Phase1: $ 500.00
	Phase2: $ 300.00
	Phase3: $ 200.00
	ContractPrice2: 1000


