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One Family at a Time

TASK ORDER FORM
Task Order (TO) No.:

Ordered By: Telephone: Email:

Contractor: Telephone: Email:

Work Requested @ Unit Address:

Agreed Upon Start Date: Completion Date:

CONTRACTOR’S PROPOSAL & ACKNOWLEDGMENT OF TASK ORDER
Atftach on Conftractor’s form a full detail of all Repair work to be completed.
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Submitted By:

Prinfed Name Date Signature

"Working Together for a Difference’

Board of LI ol grar h Irperson = inthon 2 I, Vi h irperson
Commissioners Bernard Johnson = Earl Tyler a M e Dixon Mcl nolds = Angela rkman



FOR HOUSING SUTHORITY USE ONLY
EVALUATION OF CONTRACTOR’'S WORK PERFORMANCE
1. Rate this Contractor’s work performance: SATISFACTORY NOT SATISFACTORY

2. Justification regarding rating of Contractor’s work performance—JUSTIFICATION MUST BE
COMPLETED IF RATED NOT SATISFACTORY. (Attach supplemental page if necessary):

Rated By:

Prinfed Name Date Signature



