
Other/Miscellaneous Support

This Other/Miscellaneous Support Agreement is an agreement between Advocacy Partners and
the client, __________________________________________.

Description of Services: This agreement is an agreement for miscellaneous support that
Advocacy Partners will help with or do on behalf of the client, ____________________________. The
agreement for support will be outlined below.

What will be Offered/Completed: This agreement will be based on the needs of the client and
will be outlined below.

Compensation:
The client agrees to the work outlined below.     ________1.
The client agrees to pay a monthly invoice, sent electronically and by mail on the 15th of each
month in a timely manner.     ________

2.

Support provided, as outlined below, will be billed in 10 minute increments at $10 per every 10
minutes.     ________

3.

Detailed Description of Support between Advocacy Partners and the Client, ____________________:
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Date:

By signing below, I acknowledge the above information in the Other/Miscellaneous Support Agreement.
By signing below, I acknowledge to the compensation rate above and to pay all invoices in a timely

manner.

Client's Signature: Advocacy Partners Staff Signature:

Agreement

Date:


