[image: PWFML02BW]CONTRACT 2682 SECURITY GUARD SERVICES 
AGREEMENT FORM

Please fill out the section where you are entering into a service.
Email the completed form to the relevant supplier, and send a copy to: 

FacilitiesManagement@services.nsw.gov.au

	Agency Name
	e.g. DET

	Agency Site	e.g. Sydney High School

	Client Contact Name	Who can we contact?

	Client Contact Number	Phone:	
	Fax:	

	Client Contact Email	e.g. sydneyhs@det.nsw.gov.au



	
	SECURITY GUARDS	MOBILE PATROL	ALARM MONITORING	ALARM RESPONSE
	Supplier Name	Choose a supplier	Choose a supplier	Choose a supplier	Choose a supplier
	Supplier Contact Name	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Service Type*	Choose a service.
	Choose a service	Alarm Monitoring only
	Alarm response only

	
	Choose a service.
	
	
	

	
	Choose a service.
	Choose a service	
	

	
	Choose a service.
	
	
	

	
	Choose a service.
	Choose a service	
	

	
	Choose a service.
	
	
	

	Commencement Date	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.	Click here to enter a date.
	Service Length	Click here to enter text. Choose an item.
	Click here to enter text.
Choose an item.
	Click here to enter text.
Choose an item.
	Click here to enter text.
Choose an item.


*Please list all relevant agreed service types in the applicable column.
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