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AUTHORIZATION AND BILLING INFORMATION

EXTRA WORK ORDER
(Short Form)

DESCRIPTION OF EXTRA WORK

EXTRA WORK Authorized By _________________________________________________________ Title _________________________________________________

BILL TO __________________________________________________________________________ WHEN _______________________________________________

ADDRESS ________________________________________________________________________ BILLING BASIS ________________________________________

EXTRA WORK REQUIRED FOR_______________________________________________________________________________________________________________

JOB NAME________________________________________________________________________ DATE _____________________________________________________

JOB ADDRESS _________________________________________________________________________________________________________________________________

OWNER OR OCCUPANT _________________________________________________________________________________________________________________________

JOB NO ______________________________ WORK ORDER NO.______________________

EXTRA WORK ORDER Presented By __________________________________________________ Approved By _____________________________________________

IMPORTANT: Provide No Extra Work Without Written Authorization.


