
 
 

 

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 

Attach on Contractor’s form a full detail of all Repair work to be completed. 

 
SERVICE 

EST 
QTY 

 
U/M 

 
RATE 

 
EXTENDED $ 

   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 
   $ $ 

   $ $ 
   $ $ 

   $ $ 
   TOTAL: $ 

 

 

 

Submitted By: 

 
____________________________________     _________________     ___________________________________ 
Printed Name         Date              Signature 

 

 



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: 
 

____________________________________     _________________     ___________________________________ 
Printed Name         Date              Signature 

 


