SCOPE OF WORK CHANGE ORDER FORM

Client name: Contractor: Client ID#
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | SIR SIR
[JecMm [JIRM EAdd
1 Delete
[Cism CIGHW/Other| M ¢hange in cost
Reason:
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | sIR SIR
CJEcM [JIRM []Add
2 |:| Delete
[IHsM [C1GHW/Other| [[Jchange In Cost
Reason:
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | sIR SIR
[Jecm  [JIRm []add
3 [C]Delete
[JHsm  [1GHW/Othert [Tchange In cost
Reason:
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | SIR SIR
[Jecm [JIrRM [JAdd
4 []pelete
DHSM D GHW/Other |:|Change In Cost
Reason:
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | sIR SIR
[JecM [JIRM []Add
> [CdHsm  ClGHW/Othed J0e'ete
[[]change In Cost
Reason:
Orig. | Final | Orig. | Final
Work Order Name Meas.# Measure Type Type of Change Cost | cost | sIR SIR
[JecM [JIRM []Add
6 [[]Delete
[JHSM []GHW/Other [ Change In Cost
Reason:
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Sent on: Completed by: Original Job SIR Final Job SIR
Client Signature (required only when measures are added or deleted) Date
Contractor Signature (required) Date
Service Provider Representative Signature (required) Date
Minnesota Weatherization Assistance Program Page 2 Revised January 2022
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