
Central Connecticut Christmas In Action Service Agreement

This Service Agreement (the “Agreement”) is dated as of  						      , 20	 , by and 
between Central Connecticut Christmas In Action (the “Service Provider”), and 						    
(“Owner”) (collectively the “Parties”).

The Parties agree as follow:

1. Services: The Service Provider will perform the services described below:
																              
																              
																              
																              
																              
															             

2. Time of  Completion:
The services described above shall be commenced on or before 				    , 20	   , and shall be 
substantially completed by 				    , 20	 .

3. General Provisions:

a) All work shall be completed in a workman-like manner, and, if  applicable, in compliance with all 
building codes and other applicable laws.

b) The Service Provider warrants that it is adequately insured for injury to its staff  and others incurring 
loss or injury as a result of  the acts of  the Service Provider and its staff.

c) The Service Provider shall not be liable for any delay due to circumstances beyond its control.

d) Any changes to this Document must by signed by both Service Provider and Owner.

I have read, understood, and agree to the conditions and provisions set forth in this Service Agreement.

Owner: 								        	 Date: 			 

Service Provider: 							       	 Date: 			 
�
� Form continues on reverse

Central Connecticut Chapter – 520 Paddock Avenue Meriden, CT 06450-6999 (203) 238-2331



COMMUNITY DEVELOPMENT REQUIRED INFORMATION

POPULATION CHARACTERISTICS

INSTRUCTIONS:  PLEASE MARK, CIRCLE, OR FILL IN THE APPROPRIATE INFORMATION

Gender: (Circle One)

1.	 Male
2.	 Female

Race: (Circle One)

1.	 White, Non-Hispanic
2.	 Black, Non-Hispanic
3.	 American Indian, Non-Hispanic
4.	 Asian, Non-Hispanic
5.	 Pacific Islander, Non-Hispanic
6.	 Multi-Racial, Non-Hispanic
7.	 Other, Non-Hispanic
8.	 White/ Hispanic
9.	 Black/Hispanic
10.	American Indian/Hispanic
11.	Asian/Hispanic
12.	Pacific Islander/Hispanic
13.	Multi-Racial/Hispanic
14.	Other (please specify) _______________________

Number in Household: ___________________________

Household Income per Year $: _____________________

Elderly: (Circle One)

1.	 Over 65 Years Old
2.	 Not Over 65 Years Old

Female Head of  Household: (Circle One)

1.	 Yes
2.	 No

Owner Signature: ___________________________� Date:  ____________________


