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MASTER PROFESSIONAL SERVICES AGREEMENT 

 

EXHIBIT 2 - TASK ORDER 

 

Professional Services Agreement No.______________________ 

(as on Master Consulting Services Agreement) 

 

Task Order No. ______________________ 

 

Task Order Effective Date________________ 

 

This Task Order is made between City of Sandy (“City”) and XXXXXXXXXX  (“CONSULTANT”) in 

accordance with the terms and conditions set out in the Master Consulting Services Agreement dated 

_______________________, of which this Task Order forms a part. 

 

1. Invoices for work done should be submitted monthly. The Professional Services Agreement 

Number and the Task Order Number shall be referred to in each invoice submitted by CONSULTANT to 

the CITY under this Task Order. 

 

2. The PROJECT in connection with which the Services are to be provided by CONSULTANT is as 

follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

3. The SERVICES and DELIVERABLES to be performed by CONSULTANT under this Task Order are 

as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

4. The SCHEDULE for Services provided by CONSULTANT for this Task Order is as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

5. The FEE for Services provided by CONSULTANT under this Task Order is as follows: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



 

Page 2 of 2 

 

 

 

 

City of Sandy      CONSULTANT 

 

 

_______________________________________  ______________________________________ 

Signature      Signature 

 

 

_______________________________________  ______________________________________ 

Name (Printed or Typed)    Name (Printed or Typed) 

 

 

_______________________________________  ______________________________________ 

Date       Date 

 


