
work ORDER

Duration  ____ / _____ - _____ /_____ 20 ______

Project no. _________________________

Customer ___________________________________________ Work no. ___________________________________________________

Worksite ____________________________________________ Commissioner  ____________________________________________

Installer’s name Date Work hours 
(from) – (until)

Normal 50 % 100 % Con-
tract 
price

Other 
compen-

sation

Travel 
allo-

wance

Km allo-
wance

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Total

Additional information / clarification __________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
Transfers __________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

_________________________________________		  __________________________________________________
Date and place					     Customer’s signature

_________________________________________		  __________________________________________________
Contractor’s signature				    Customer’s name in block letters
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