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CONSULTING SERVICES AGREEMENT 

 

Client:  ________________________________________________________________ 

Email:  ________________________________________________________________ 

Phone:  ________________________________________________________________ 

Address: ________________________________________________________________ 

 

Consultation will consist of the following: 

● Evaluation of area(s) of interest __________________________________ 

● Discussion of the project(s) at hand 

● Determination of job requirements 

● Estimation of hours for each area 

● Determination scope of project 

 

Total for Consultation: $50.00 

Fee: Client agrees to the above listed Consultation Fee. 

Payment: Payment is due immediately following the consultation (cash, check, or credit card). 

Confidentiality: Client acknowledges that due to the nature of the services provided, Shorely 
Organized LLC may come into contact with confidential and personal information of Client’s. 
Service Provider shall not disclose any personal or confidential information of Client’s and shall 
maintain the highest standards of confidentiality. However, any disclosures required by law 
shall not be a violation of this section. 

Images: Client gives Shorely Organized LLC the right to take photographs of Clients property 
for the purpose of evaluating the project(s) at hand. 
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Client Signature _________________________________________ Date _____________________ 
 
 
Service Provider Signature _______________________________ Date _____________________ 
 


