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Declaration of Accountability & Commitment

What areas do you require assistance with? If more than one — number their priority level?

What are your goals/objectives for these areas?

Have you attempted to rectify the issue before? What was the outcome and why?

What is your budget for this each project?

What is your timeline?

Signed this __ day of , 2024,

Colleen Shaw

Client Name
Colleen’s Professional Organizing Services



