
Professional Services Agreement 

Date: [Insert Date] 

Client Name: [Client Name] 

Client Address: [Client Address] 

1. Scope of Services 

The services to be provided are as follows: 

• [Service 1 Description] 

• [Service 2 Description] 

• [Service 3 Description] 

2. Compensation 

The compensation for the services rendered shall be as follows: 

• Hourly Rate: [Insert Amount] 

• Project Total: [Insert Amount] 

• Payment Terms: [Insert Payment Terms] 

3. Timeline 

The expected timeline for project completion is: 

• Start Date: [Insert Start Date] 

• Completion Date: [Insert Completion Date] 

4. Confidentiality 

Both parties agree to keep all project-related information confidential. 

5. Termination 

Details regarding termination of this agreement are as follows: 

• Termination Notice: [Insert Notice Period] 

• Conditions for Termination: [Insert Conditions] 



6. Acceptance 

By signing below, both parties agree to the terms outlined in this Professional Services 

Agreement: 

Client Signature: _____________________ 

Date: _____________________ 

Service Provider Signature: _____________________ 

Date: _____________________ 


