SERVICE LEVEL AGREEMENT
This Service Level Agreement (the "SLA") is made on [date] between [Provider name] (the "Provider") and [Client name] (the "Client"). It forms part of the [Service Agreement dated date] between them (the "Agreement"). If they conflict on service levels, this SLA prevails.
1. Covered services
This SLA covers: [list of services, for example hosting of the client portal, help desk and backups] (the "Services").
2. Service hours
Support hours are [Monday to Friday, 8:00 a.m. to 6:00 p.m., time zone]. Critical incidents are handled [24 hours a day, 7 days a week].
3. Availability
The Provider will keep the Services available at least [99.9]% of each calendar month, measured by the Provider’s monitoring tool every [5] minutes. Scheduled maintenance announced at least [48] hours ahead and outages caused by the Client or by events beyond the Provider’s control do not count as downtime.
4. Incident priorities and response times
Priority 1 (service down for all users): response within [30 minutes], resolution or workaround within [4 hours].
Priority 2 (major function impaired): response within [2 hours], resolution within [1 business day].
Priority 3 (minor issue or question): response within [1 business day], resolution within [5 business days].
Response time runs from the moment the Client reports the incident through [support email, phone or portal].
5. Service credits
If monthly availability falls below the target, the Client will receive a credit on the next invoice: [10]% of the monthly fee below [99.9]%, [25]% below [99.0]% and [50]% below [95.0]%. The Client must request the credit within [30] days after the month ends. Credits are the Client’s sole remedy for missed availability, except for repeated failures under clause 7.
6. Reporting
The Provider will send a monthly report with availability, incidents, response and resolution times, and credits due.
7. Repeated failure
If availability falls below [99.0]% in [3] months within any [6]-month period, the Client may end the Agreement without penalty by written notice.
8. Client duties
The Client will report incidents through the agreed channel, give the information needed to reproduce them and name [2] authorized contacts.
9. Review
The parties will review this SLA every [12] months. Changes require written agreement. This SLA may be signed electronically, with the same effect as a handwritten signature.



	PROVIDER
Signature: ______________________
Name: [full name]
Title: [title]
Date: [date]
	CLIENT
Signature: ______________________
Name: [full name]
Title: [title]
Date: [date]


