
Stephen Sullivan 

Musician and Photographer 

 

Contract Agreement _________________ (date) 

Client name/s _________________________________________ 

Service Provided ___________________ (music) (photography) 

Stephen’s Contact information:    812-832-8928 (phone) 

sullivans1989@gmail.com (email) 

I, Stephen Sullivan, agree to provide  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Client cost will be _______________. 

Provider Signature ________________________________ 

Client Signature/s_____________________________________ 

Failure to complete this form accurately and send it to the 

photographer/musician (Stephen Sullivan) within _______________________ 

of the date ______________ of contracted service will result in a 50% charge 

and the provider of these services will not be there, and will not provide the 

said services at any time. 

mailto:sullivans1989@gmail.com

