PLEASE FILL OUT BELOW:

CLIENT:

JOB NUMBER CLIENT:

JOB DESCRIPTION:

The additional materials and fees required to cover the additional work detailed below are not covered by our original quote (dated _ / / ).
Your signature on this form signifies acceptance by the client of the additional costs and conditions and terms detailed in our original quote.

DESCRIPTION OF WORK:

The client agrees to the costs involved with this additional work and acknowledges that the terms and conditions agreed to in the
original quote also apply to this additional work.

SIGNATURE:

TITLE/POSITION:

COMPANY:

AUSTRALIAN INSTITUTE OF

AUSTRALIAN INSTITUTE OF PROFESSIONAL PHOTOGRAPHY LTD A.B.N. 77 050 167 498 PROFESSIONAL PHOTOGRAPHY

AIPP NATIONAL OFFICE: G.03 171 Union Rd, Surrey Hills VIC 3127 Q'
TEL: (03) 9888 4111 I




