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	IV&V Services Work Order

	Contractor:  


	State Agency:  


	Project Description

(See attached proposal.)
	Start Date:                  

	
	Completion Date:        

	

	Job Category
	Rate
	Hours
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Cost
	

	

	Authorized Vendor Signature
	Authorized Agency Signature

	Date:
	Date:

	IOT Approval

	Date:
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