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[bookmark: _Toc496087857][bookmark: _Toc491420140][bookmark: _Toc493531871]SHORT FORM STANDARD FORM OF AGREEMENT - Agreement Details
Prequalification Scheme: Subsidence Advisory NSW Independent Assessment SCM4721
GUIDE NOTE: 	IS IN HIDDEN TEXT – ENSURE YOU REMOVE THIS RED TEXT 

WHERE THE SERVICE PROVIDER IS A COMPANY, THE FULL  	LEGAL ENTITY NAME OF THE COMPANY SHOULD BE USED.

 WHERE THE SERVICE PROVIDER IS AN UNINCORPORATED PARTNERSHIP, THE PARTNERSHIP NAME CAN BE USED.  THE RULES  OF COURT IN EACH AUSTRALIAN JURISDICTION NOW STATE THAT A PARTNERSHIP CAN BE SUED IN THE FIRM’S NAME. 

A BUSINESS (TRADING) NAME IS NOT A LEGAL ENTITY AND MUST NOT, BY ITSELF, BE USED AS THE NAME FOR THE SERVICE PROVIDER.

THE NAME(S) OF THE OWNER(S) OF THE BUSINESS NAME SHOULD BE INSERTED AS FOLLOWS:

“[INSERT NAME OF FIRST OWNER] OF [INSERT ADDRESS OF FIRST OWNER], [INSERT NAME OF SECOND OWNER] OF [INSERT ADDRESS  OF SECOND OWNER] AND [INSERT NAME OF THIRD OWNER] AND [INSERT ADDRESS OF THIRD OWNER] TRADING UNDER THE  BUSINESS NAME  	“[INSERT BUSINESS NAME]” 

WHERE THE SERVICE PROVIDER IS A ‘CONSORTIUM’ OF LEGAL ENTITIES, THE NAMES OF EACH SEPARATE LEGAL ENTITY SHOULD BE USED.  PARTIES TO THE ENGAGEMENT MAY SIGN THE AGREEMENT DETAILS AT THE BASE OF THIS DOCUMENT. 

Note:
Guide notes must not appear in the documents issued.

1. Remove all guide notes manually or using the following steps:
•  On the Edit menu, click Replace; then (if required)
•  Click the More button;
•  Click the Format button, click on Font;
•  Tick the Hidden check box and click the OK button;
•  Click the Special button, click on Any Character; then
•  Click the Replace All button.

2. Delete this User Guidance, along with the following Page Break.



	Details

	Principal
	NOTE: PRINCIPLE IS MSB UNTIL 31/12/2018 UNLESS ADVISED EARLIER

DO NOT CHANGE

	Address
	DO NOT CHANGE

	ABN
	DO NOT CHANGE

	Service Provider Name
	
SEE NOTES ABOVE

	Service Provider ABN
	
SEE NOTES ABOVE

	Service Provider’s Proposal
	Attached:              Yes ☐	No ☐	
Dated:  insert date received

	Purchase Order
	Purchase Order No. insert PO number
Copy Attached:    Yes ☐	No ☐ PURCHASE ORDER MUST BE INCLUDED WITH THIS SHORT ORDER FORM – PDF TOGETHER BEFORE SENDING TO SERVICE PROVIDER


	Item 1 Services (clause C1.1)
	
INSERT
CLAIM/FILE NUMBER
CLAIMANT’S NAME
CLAINMANT’S ADDRESS
CLAIMANT’S CONTACT DETAILS
INSERT DESCRIPTION OF SERVICES
INSERT SCOPE OF SERVICES/WORKS 
(OR ATTACH AS SEPARATE PDF TO THIS SHORT ORDER FORM – MAKE NOTE HERE THAT SCOPE IS ATTACHED BELOW)


	Item 2 Conflict of Interest (clause C3)
	Does a Conflict of Interest exist or likely to arise in the performance of the Services:
Yes ☐ (provide details)
No ☐

	Item 3 Fees (clause C5.3)
	
INSERT FEE STRUCTURE, AS PER RATE CARD AND AGREED HOUR AS PER ITEM NUMBER FROM THE SERVICE PROVIDER’S RATE CARD
EG ITEM 5 - 4HRS @ $100.00 TOTAL $400.00 (EX GST)
INSERT ANY OTHER RELEVANT INFORMATION REGARDING FEES/PRICING

	Item 4 Commencement Date (clause C2)
	
INSERT START DATE OF CONTRACT

	Item 5 Completion Date (clause C11)
	
INSERT END DATE OF CONTRACT

	Item 6 Program (clause C4.5(a))
	Program for performance and completion of the Services is [required] / [not required].DETERMINE IN PROGRAM REQUIRED – 
EXAMPLE IS FOR SERVICES THAT INCLUDE HIGH RISK CONSTRUCTION WORK, THEN WHS SITE MANAGEMENT PLAN IS REQUIRED
EXAMPLE IS GANTT CHART/PROGRAM/TIMELINE EG ATTEND SITE, PRELIM REPORT, FINAL REPORT ETC

	Item 7 Reports & Deliverables (clause C4.6)
	
INSERT SPECIFIC INFORMATION EG PRELIMINARY REPORT REQUIRED IN 3 DAYS AND FINAL REPORT IN 14 DAYS

	Item 8 Service Provider’s Representative (clause C4.13)
	
INSERT SERVICE PROVIDER’S CONTACT NAME

	Item 9 Principal’s Representative (clause C5.2)
	
INSERT CASE ADVISOR’S NAME

	Item 10 Notices (clause 14)
Principal’s Name:
	
DO NOT CHANGE

	Address:
	DO NOT CHANGE

	Email:
	

	Attention
	

	Service Provider’s Name:
	

	Address:
	

	Email:
	

	Attention:
	

	Item 11
	Insurance Conditions identified by Principal (clause C4.18)
Yes ☐		No ☐	

	
	Indemnity Conditions identified by Principal (clause C10)
Yes ☐		No ☐	

	
	CAP on liability: INSERT CAP DOLLAR ($) AMOUNT IF APPLICABLE



Agreement Details Acceptance
Principal
	Organisation Name:


	Contact Name:

	Phone:


	Email:


	Signature:
	Date:

	
	



Service Provider
	Organisation Name:


	Contact Name:


	Phone:


	Email:



	Signature:
	Date:

	
	






image1.jpeg
NSW

GOVERNMENT




