
Change Order

Date: 

Bill To Name: 

Ship To Name: 

Project name:

Original Purchase Order: 

Change order number: Original contract date: ____________________ 

The following order/contract changes have been requested: 

 $ 

Name 

Title

Email Address 

Phone

Signature 

 $ 

 $ 

 $ 

 $ 

Authorized Signer:

The original contract sum was: 

Net amount of previous change orders: 

Total original contract amount plus or minus net change orders: 

Total amount of this change order: 

The new contract amount including this change order will be:  

Date Signature Date

Name 

Title

Email Address 

Phone

Read Window Products, LLC

Job#: _____________

emurphy
Line

25-050

06/25/2025

Ember Murphy

Accounting Manager

emurphy@readwindow.com

Measure services and related travel costs.

1

04/14/2025

2,250.00

865-288-6228 (x 6228)

Wyandotte Crosswinds Casino

Rashida Erskine

Rashida Erskine

3,231.75

5,481.75

CWC4724-0013

n/a

n/a


	Untitled



