STATEMENT OF WORK (SOW)

Pursuant to Master Services Agreement 

Between Enter Client's name here (“Client”) and Northwest Regional Education Service District (“NWRESD”)

SOW Engagement Number ________________

Date:  October 21, 2014
Client Representative:  Enter Client Representative's name here
Phone Number:  Enter Phone Number
Email Address:  Enter Email Address
Start Date:  Enter Start Date
End Date:  Enter End Date
SOW Title:

Enter Contract Title here
Description of Work:

Enter Description of Work
Service Pricing:

Enter Service Pricing Work here 

Invoice Cycle:

Enter Invoice Cycling here. Example: NWRESD will bill once annually.
Optional Services:

Enter Optional Services
Other Agreements:

Enter Other Agreements here
Client represents and warrants that (i)Client has the power and authority to enter into this Agreement; and (ii)No software or content provided by Client shall Invade or Violate any right of privacy, personal or proprietary right, or other common law statutory right. 

	NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT
	
	ENTER CLIENTS NAME HERE

	Name:  
	
	Name:  

	Title:  
	
	Title: 

	Date:  
	
	Date:

	By: 
	
	By: 

	Authorized Signature
	
	Authorized Signature


	NORTHWEST REGIONAL EDUCATION SERVICE DISTRICT

	Name:  

	Title:  

	Date:  

	By: 

	Authorized Signature


