PICK AND BUY ORDER FORM FOR CATEGORY A ONLY

STEP 1:
ORDER TO CONTRACTOR – CUARGS2014

TO:   FORMDROPDOWN 
 

CATEGORY A – PICK AND BUY
· This FORM is only to be used for Pick and Buy under Category A:  Pick and Buy Standing Offer Rates. 
· Processes are in accordance with Schedule 6 ‘Buying Rules’ of CUARGS2014.  
· Consent is given to the Contractor to lodge a request for and receive the historic consumption data and be provided details of any particular interval metering equipment requirements for the sites below.  This may involve information relating to gas supply, including delivery point and consumption information.
	Reference:
	Provide file reference where available.
	Date:  01-Aug-15 


	Customer Contract Term
	 FORMCHECKBOX 
 Two Years
	Commencement date:

1-Aug-15
	End date:  

31-Jul-17

	Extension Options
	Not applicable
	Pick and Buy?
	Yes

	Contract Rates / Price $
	 FORMCHECKBOX 
 Standing Offer Rates:                        
	 FORMCHECKBOX 
 As negotiated:

	Attachments (to this Form)
	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO
	Details of attachments, if any: Nil.


	Reticulated Gas Supply Requirements 
· Below 1 TJ per annum for small use sites rates as provided under Category A ‘Pick and Buy’ Offers.   
· Standing Offer rates apply as offered by the Supplier.   ATCO Tariff applicable to be supplied by Supplier


	Applicable Rates   Customer to complete the applicable Pick and Buy rates in the table below.  

	Site Name
	Site Address
	MIRN
	Meter No.
	Estimated Gas Usage per annum
	Daily Supply Charge

($ per day)
	Gas Usage Charge

(Cents / unit)
	Confirmed ATCO Network Tariff

	West Perth Office
	33 Castle St, Willetton, WA 6155
	5600600753
	M18AL0031
	100 GJ
	$xx.xx
	xx cents
	Insert confirmed ATCO B2 / B3 tariff here

	North Office  
	2 Beach Road, Perth, WA 6061
	5600404960
	M65AL056
	179 GJ
	$xx.xx
	xx cents
	Insert confirmed ATCO B2 / B3 tariff here

	Head Office  
	2 Kings Street, Perth, WA 6000
	5600404959
	M65AL055
	400 GJ
	$xx.xx
	xx cents
	Insert confirmed ATCO B2 / B3 tariff here

	Hyde Depot 
	24 Hutton St., Perth, WA 6000
	5600405381
	M56AL056
	900 GJ
	$xx.xx
	xx cents
	Insert confirmed ATCO B2 / B3 tariff here


	Site Specific Requirements  [Specify Health and Safety, Transitioning, Timelines, Security Requirements etc, if applicable]

	1.  Health and Safety and Security requirements is available at our website at www.xxx.xxx.etc.  



	Other Requirements, Terms and Conditions [Specify where to return quotes, time, to whom, provisions if any, etc.]

	1.  All invoices are to be mailed electronically to each respective site.  Separate invoices are to be provided for each site. 
2. A thirty calendar day payment period is required for invoice payment as per your quote.
3.  Individual account invoices are required for each site and to be emailed in PDF format on the day that they are issued, to individual sites. 


	Invoicing & Payment       
	Customer will pay invoice: 

 FORMCHECKBOX 
  within 14 days      FORMCHECKBOX 
 within 30 days

	1.  All invoices are to be mailed electronically to No 11, Street Name, Perth, WA 1234 (Attn:  Mr. Joe  Bloggs, email: joe.bloggs@agency.wa.gov.au).



NOTE: 
· You should confirm the applicable ATCO B2/B3 tariff prior to sending this Order.  

STEP 2:
EXECUTE CONTRACT BY CUSTOMER AND CONTRACTOR

	 FORMCHECKBOX 
 Purchase Order  
	Purchase Order No. 12888XYZ


CUSTOMER

Please only sign below if you wish to execute the contract for standing offer rates.

The Customer accepts the Offer and submits this Order Form in accordance with the Head Agreement of CUARGS2014.   
	Department: Department of The Agency
	
	ABN:  1234567890  

	Authorised Purchaser:  Mr Joe Blogg
	Signature:  Joe Blogg
	Date:  15-Jul-15  

	E-mail:  joe.blogg@agency.wa.gov.au
	Fax number:  (08) 9264 1088  
	Phone number:  (08) 9264 1234  


CONTRACTOR

Please sign below and return a copy to the Customer to establish the Customer Contract.
[Note:  Please do not accept this Order if the ATCO tariff or details indicated above by the Customer is incorrect.  Revert back to Customer first to correct and / or reissue the Order as necessary.]

TO:  Joe Blogg



CC: Department of the Agency
 FORMCHECKBOX 
 Quoted prices as above.    FORMCHECKBOX 
 Negotiated prices as above.    FORMCHECKBOX 
 Purchase Order received.   

 FORMCHECKBOX 
 Other details attached: SPECIFY DETAILS OF ATTACHMENT AND INFORMATION AS REQUIRED.
	Supplier: Supplier XYZ
	
	

	Name:  Supplier Representative Name  
	Signature: Accounts Manager
	Date:     16-Jul-15

	E-mail:  EMAIL OF SUPPLIER REPRESENTATIVE
	Fax number:  (08) 23642234
	Phone number:  (08) 98978343    
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