First Nation

BC FIRST NATION
ITORSHIP PROGRAM

HOUSING MENTORSHIF

Work Order

Date:
Prepared for:

Details:

Timeline:

Payment:

| agree to the terms of this work order as outlined above,

Contractor: signature:

Housing Management
E-mail-
Office-

Cell-

Authorized by: signature:

Ph: 604 8690013 Fax: 604 8690053 housing@yalefirstnation.ca

P.O Box 1869 Hope, BCVOX 1LO




