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1773 Oxford St., Suite 4, Berkeley, CA 94709  (  (415) 377-8252  ( (415) 449-3419 Fax  ( staff@citytemps.com
************ CONFIRMATION OF WORK ORDER ************

This is a Work Order request for a temporary employment assignment.
1. Vendor Name:       (hereafter referred to as  “Vendor”). 
2. Date of Request:      
3. Name of Temporary Employee:      
4. $/Hour Contractor is compensated: $      
5. Description of Work to be Performed:      
6. Work Order is effective from:        to:      
7. Supervisor Name:      
  Telephone #:      
8. City Temps shall invoice vendor each week. Invoices should be faxed to: 

Name:      


Fax #:      
9. Location where services are to be performed:      
10. Vendor agrees to compensate City Temps for vendor authorized worked performed by the aforementioned temporary employee. A time sheet will be submitted with the signature of the Vendor’s supervising employee or an authorized employee of the Vendor.  Vendor also agrees to notify City Temps prior to the last day of the assignment.

Vendor Signed by: _________________________________

(Signature)
Name:      
Title:      
Date:      
