
[Your Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Company/Organization]  

[Recipient's Address]  

[City, State, ZIP Code]  

Subject: UV Protection Agreement  

Dear [Recipient's Name],  

This UV Protection Agreement ("Agreement") is made and entered into as of 

[Effective Date] by and between [Your Name/Your Company Name] ("Service 

Provider") and [Recipient's Name/Recipient's Company Name] ("Client").  

1. **Scope of Services**  

 The Service Provider agrees to provide UV protection services which 

include, but are not limited to:  

 - [Service 1]  

 - [Service 2]  

 - [Service 3]  

2. **Duration of Agreement**  

 This Agreement shall commence on [Start Date] and shall continue until 

[End Date], unless terminated earlier as provided herein. 

3. **Payment Terms**  

 The Client agrees to pay the Service Provider a total amount of [Total 

Amount] for the services rendered under this Agreement. Payment is due 

[Specify Payment Terms]. 

4. **Confidentiality**  

 Both parties agree to maintain confidentiality regarding any sensitive 

information exchanged during the term of this Agreement. 

5. **Termination Clause**  

 Either party may terminate this Agreement with [Number of Days] written 

notice to the other party. 

6. **Governing Law**  

 This Agreement shall be governed by the laws of [State/Country]. 

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

Protection Agreement.  

__________________________  

[Your Name]  

[Your Title/Position]  

Date: ___________________  

__________________________  

[Recipient's Name]  

[Recipient's Title/Position]  

Date: ___________________  

[Optional: Witness Name/Signature if needed]  

[Optional: Notary Public if required] 


