
Authorization to Perform Work 

Name: ________________________________ 

Address: ________________________________ 

City, State, Zip: ________________________________ 

Email _____________________________________________ Phone ____________________ 

I, the undersigned, hereby authorize ___________________________ and all personnel to 

perform work on ______________________________ from ___________ to ______________. 

The cost shall not exceed __________ dollars. 

Signature _________________________ Date __________ 

Witness    _________________________ Date __________ 
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