CUA TRP2016 - ORDER FORM 
STEP 1:
REQUEST FOR QUOTATION –CUATRP2016 (FREIGHT AND COURIER SERVICES)
TO:   FORMDROPDOWN 
 

(Check the appropriate boxes  FORMCHECKBOX 
 and complete the information for each section below) 

 FORMCHECKBOX 
  
Request for Quote: This is in accordance with Schedule 6 ‘Buying Rules’ of CUATRP2016.  The Contractor shall provide complete price details for the Services requested below.  Contractor to forward this form with quoted prices electronically to the Customer.     
	RFQ or Ref Number:
	Enter RFQ or REF number where applicable.
	Date:  01-July-16 


	Customer Contract Term
	 FORMCHECKBOX 
 __________ Months 
	 FORMCHECKBOX 
 ____1______ Year
	Commencement date:

1-Aug-16
	End date:  

31-Jul-17

	Extension Options
	One (1) year extension option
	Pick and Buy?
	No 

	Contract Rates / Price $
	 FORMCHECKBOX 
 Please quote:                        
	 FORMCHECKBOX 
 As quoted:                        
	 FORMCHECKBOX 
 As negotiated:

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

Example: Health and Safety and Security requirements for entry to Customer Site
Example:  Purchase Order Form
Example:  Dangerous Good Declaration


	Check the appropriate boxes  FORMCHECKBOX 

 FORMCHECKBOX 
 SET RUN  
 FORMCHECKBOX 
 CHILLER FREEZER

	 FORMCHECKBOX 
 DANGEROUS GOODS 
 FORMCHECKBOX 
 SENSITIVE
 FORMCHECKBOX 
 OTHER


	Requirement Details
Type of service required:

Frequency

Collection Address:

Collection Time:

Multiple Collection Points:

Delivery Address:

Multiple Delivery Points:

Delivery Time:

Set Run
Twice a week
16 Parklands Road, Osborne Park, WA 6017 
Monday - 10 am
No
140 William Street and Albert Facey House Murray Street 
Yes – 2 delivery points
Monday - 11 am – 140 William Street

Monday -11:15 – Albert Facey house 

Type of service required:

Description and number of items in Consignment
Collection Address:

Collection Time:

Size and Weight:

Delivery Address:

Dangerous Goods Declaration completed and attached
Delivery Time:

Dangerous Good
Package containing Dry Ice
16 Parklands Road, Osborne Park, WA 6017 
Monday - 10 am
Weight=10 kg 
Length= 0.5m

Width= 0.2m

Height= .8m

Bunbury Hospital 

Bussell Highway, Bunbury WA 6230
Yes 
Wednesday - 11 am 

Type of service required:

Description and number of items in Consignment
Collection Address:

Collection Time:

Size and Weight:

Delivery Address:

Sensitive Good other Details 

Delivery Time:

Sensitive Good
Photocopier XLS 2005 
No. of items in Consignment = 1 
16 Parklands Road, Osborne Park, WA 6017 
Monday - 10 am
Weight=90 kg 

Length= 1m

Width= 0.75m

Height= 1.5m

Bunbury Hospital 

Bussell Highway Bunbury WA 6230
Requires sensitive handling specialised lift equipment and appropriate transportation  to ensure it is not damaged during transit  
Wednesday - 11 am 

Type of service required:

Description and number of items in Consignment
Collection Address:

Collection Time:

Size and Weight:

Delivery Address:

Chiller Freezer Other Details  

Delivery Time:

Chiller/ Freezer 
Pathology Samples 
No. of items in Consignment = 4
16 Parklands Road, Osborne Park, WA 6017 
Monday - 10 am
Weight= 5kg per item 

Length= 0.5m

Width= 0.2m

Height= .8m

Per Item
Bunbury Hospital 

Bussell Highway Bunbury WA 6230
Samples are required to be kept at a consistent temperature of X degrees, handled appropriately and kept separate from other items to ensure no cross contamination
Tuesday- 11 am 




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

	(Remove examples below if not required.)   

2.  Health and Safety and Security requirements is available at our website at www.xxx.xxx.etc.  
1. Please Pick up consignments from Reception located on the ground floor at 10 am

2. Please do not arrive earlier than the specified time as the consignments may not be available which will result in waiting time at no additional cost to us the Customer 
3.  Include any supplementary requirement if required. 
Include a detailed description of any special instructions – security requirements, trolleys etc. 

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

	Submission of Quotation:

 Please provide quotes for the site(s) above by 14:00 hours, Day / Month/ 2015 to Joe Bloggs. email:....., tel.....
Enquiries Contact:
 Joe Bloggs. email:....., tel.....
Terms: 
· The most economical option is to be quoted.
· Set runs may be increased or decreased for the duration of the contractual period. 
· Provide an explanation in your quotation of how you expect to undertake the set runs (where set runs are required). 

·  Dangerous Goods / Sensitive and Chiller Freezer must be handled as per legislative requirements set out and contractors must ensure they have the appropriate qualifications and licenses to carry such goods.
· Provide an explanation in your quotation of how you expect to undertake the Dangerous Goods / Sensitive and Chiller Freezer (where these services are required). 

· All services are to be provided in accordance with the Terms & Conditions of Common   

Use Arrangement No.TRP2016.
· The term of the Customer Contract shall not extend beyond the term of the Common Use Arrangement.
Price Variation:

Price Variations for Set Runs and Price on Application Services can be negotiated by the Customer in this Request for Quotation Form (RFQ).  

Please Insert Customer Price Variation requirements 
Alternatively 
Price variation will be in accordance with the Head Agreement provisions contracted with the Supplier. 

	Invoicing & Payment       
	Customer will pay invoice: 

 FORMCHECKBOX 
  within 30 days as per Head Agreement    

	(Remove examples below if not required.)   

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).

Separate invoices to be forwarded to the following sites for payment as follows:
Site

Name 

Email

Site Phone Number

West Perth Office
Alpha Smith
email.Alpha@agency.wa.agov.au
(08) 9431 0300 
North Office and Head Office 
Bravo Smith
email.Bravo@agency.wa.agov.au
(08) 9527 6433 



NOTE: The Customer is not required to sign in Step 1 when sending this to the Contractor.

	STEP 2:
SUPPLIER’S QUOTE

	1 
Supplier to insert quoted prices in this section.

2 
Price variation will be as specified in Step 1 of the Request for Quote
3 Quoted prices should include all costs under the total price, no additional costs will be paid by the Customer unless service requirements are amended

4 All services are to be provided in accordance with the Terms & Conditions of Common Use Arrangement No.TRP2016.




Customer Name XXX 
	Component
	GST Exclusive Rates tendered
	Number of hours to undertake Service 
	Total Price GST Exclusive

	Set Run Charge 
	$________  per hour
	________  hours
	$________  per Set Run

	
	Pick up Cut Off Time
	Expected Delivery Time
	Total Price GST Exclusive

	Dangerous Goods
	
	
	$________  for collection and delivery of consignment including all ancillary fees

	
	Pick up Cut Off Time
	Expected Delivery Time
	Total Price GST Exclusive

	Sensitive
	
	
	$________  for collection and delivery of consignment including all ancillary fees

	
	Pick up Cut Off Time
	Expected Delivery Time
	Total Price GST Exclusive

	Chiller / Freezer
	
	
	$________  for collection and delivery of consignment including all ancillary fees

	
	Description
	GST Exclusive Rates tendered
	Total Price GST Exclusive

	Other Requirement as per details above
	
	
	$________  for collection and delivery of consignment including all ancillary fees


	Supplier: NAME OF SUPPLIER
	No signature required when quoting.
	

	Name:  SUPPLIER REPRESENTATIVE NAME  
	
	Date:     

	E-mail:  EMAIL OF SUPPLIER REPRESENTATIVE
	Fax number:  Facsimile Number
	Phone number:  Telephone Number  


STEP 3:
CONFIRMATION TO EXECUTE CONTRACT BY CUSTOMER AND CONTRACTOR

	 FORMCHECKBOX 
 Purchase Order  
	Enter PO number.


CUSTOMER

Please only sign below if you wish to execute the contract and accept the prices quoted.

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

	Authorised Purchaser:  PURCHASER NAME 
	Signature:  
	Date:  15-Jul-15  

	E-mail:  EMAIL OF AUTHORISED PURCHASER
	Fax number:  Facsimile Number
	Phone number:  Telephone Number  


CONTRACTOR

Please sign below and return a copy to the Customer to establish the Customer Contract.

TO:  AUTHORISED PURCHASER



CC: NAME OF CUSTOMER / DEPARTMENT (if applicable) 

 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: NAME OF SUPPLIER
	
	

	Name:  SUPPLIER REPRESENTATIVE NAME  
	Signature:
	Date:     

	E-mail:  EMAIL OF SUPPLIER REPRESENTATIVE
	Fax number:  Facsimile Number
	Phone number:  Telephone Number  


