[image: image3.jpg]9(t159N




[image: image1.jpg]9(t159N





CLIENT_ACCEPTANCE FORM _  FORMCHECKBOX 
 LA   FORMCHECKBOX 
 SF

	TALENT NAME      
	PLCMT #      
	WEEK ENDING DATE    /   /   

	CLIENT NAME       
	SUPERVISOR NAME      


	
	DATE
	JOB DESCRIPTION and /or P.O. Nº
	TIME IN
	TIME OUT
	(–) MEAL
	HRS. WORKED

	M
	  /  
	     
	  :  
	  :  
	  :  
	     

	T
	  /   
	     
	  :  
	  :  
	  :  
	     

	W
	  /  
	     
	  :  
	  :  
	  :  
	     

	TH
	  /   
	     
	  :  
	  :  
	  :  
	     

	F
	  /  
	     
	  :  
	  :  
	  :  
	     

	S
	  /   
	     
	  :  
	  :  
	  :  
	     

	S
	  /   
	     
	  :  
	  :  
	  :  
	     

	
	TOTAL
	     


TALENT ACKNOWLEDGMENT: By submitting this form, I certify that all hours and totals shown are correct.  

MATERIALS: When applicable, there will be a 20% handling fee for materials. All items must be pre-approved by Client.  

CLIENT AGREES: 1. Client agrees that all hours and totals are correct and that work was done to satisfaction. Client will 
be billed for hours and materials listed above. Note that Independent Contractors are available to work on a minimum of 4 hours a day. Work completed in less than 4 hours per day may be billed at 4 hours per day.  
2. All Independent Contractors are paid by Artisan Creative. Client must not pay our Independent Contractors directly. 

By signing below, I certify that I understand and agree to the terms of this document and am authorized to sign on 
my company’s behalf. I certify that the hours shown are correct and that work was done to satisfaction. I approve 
the hours listed above. 

	CLIENT NAME (PLS PRINT)      
	DATE    /   /    

	CLIENT SIGNATURE      


Please sign and scan immediately upon signing. If scanning is not an option, please fax to the number below. 
THIS IS NOT A BILL and is FOR VERIFICATION ONLY. Compensation is dependent upon return.

CONDITIONS OF SERVICE

1. Artisan Creative (“COMPANY”) reserves the sole right to establish compensation for its Independent Contractors and assumes responsibility for payment of such compensation. 2. CLIENT agrees that Independent Contractors are assigned to CLIENT to render temporary services and without agreement to the contrary are not assigned to become employed by CLIENT. CLIENT acknowledges the considerable expense incurred by COMPANY to advertise, recruit, evaluate, and quality control its Independent Contractors. CLIENT will not, without the written consent of COMPANY, hire a COMPANY Independent Contractor to transfer to another agency. Should any of the aforesaid occur, CLIENT agrees to pay COMPANY’S permanent placement fee. 3. CLIENT agrees that it will not utilize COMPANY Independent Contractors to operate machinery, equipment or vehicles not covered by CLIENT’S liability and property damage insurance without prior written consent of COMPANY. 4. CLIENT agrees to defend, indemnify, release, and hold harmless COMPANY from any claims, damages or penalties, attorneys’ fees, or property damage arising out of the use or operation of CLIENT’S owned, non-owned, or leased vehicles, machinery or equipment by COMPANY Independent Contractors; the use or operation of COMPANY Independent Contractor’s own vehicle while on assignment to CLIENT; from any claims of or on behalf of COMPANY Independent Contractors brought by virtue of their contract. It is the intent of COMPANY and CLIENT that CLIENT’S obligation to defend, indemnify, release, and hold harmless COMPANY extends to COMPANY’S own negligence. 
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