
OFFICIAL ORDER FORM
[bookmark: _Toc232315132]Official Order Placed Under Contract 100
Contingent Workforce
Contract Authority:				State Contracts Control Board.
NSWBUY Identification No:				[Replace with Customer’s NSWBUY ID number]
Contract No. & Name:				[Replace with number and name of Contract]
Customer Name & Address:				[Replace with name and address of Customer organisation]
Customer’s Purchase Order No:	 [Replace with Customer’s Purchase Order Number]
Ordering Officer:				[Replace with name of Customer’s Ordering Officer]
Customer’s Delegate:		[Replace with name and position of the person empowered to perform any function or to exercise any power of the Customer]
Supplier Name & Address:				[Replace with name and address of Supplier]
Supplier’s Delegate:		[Replace with name and position of the person empowered to perform any function or to exercise any power of the Supplier]
Specified Personnel:				[Replace with name of Specified Personnel]
Working Period:		From dd mm YY to dd mm YY (inclusive), or less if terminated in accordance with the terms and conditions of the Contract.  Service is to be carried out as and when directed by the Customer, to the Customer's satisfaction and in accordance with Contract 100 terms and conditions.
Basic Working Times:		Bandwidth times are between hh.mm am and hh.mm pm, Monday to Friday inclusive, excluding public holidays. Actual hours of work are to be agreed between the Specified Personnel and his/her immediate supervisor.
Total Hourly Rate:	The hourly rate paid by the Customer to the Contractor, based on a nominal 8 hour day, is as follows:
	Excl. GST
	
	GST
	
	Incl. GST

	$ ……
	+
	$ ……
	=
	$ ……

	Comprising:
	

	$
	Contractor base rate

	$
	Superannuation @ 9.00%

	$
	Payroll Tax 5.45% 
(calculated on base rate + super)

	$
	Workers Compensation Insurance – suggested maximum of 1% except category D at 8% 
(calculated on base rate + super)

	$
	Supplier fee
10.00% of pay rate for the first 12 months
8.00% of pay rate thereafter 
(calculated on base rate + super)



 

Personnel Category:		[Replace with the Contract 100 Category and title, e.g. Administration (Executive Assistant)]

Personnel Status:				[Place an X in the appropriate box]
	
	 Person is contracted to the Supplier, OR

	
	 Person is a PAYG employee of the Supplier



Payment:		Payment will be made within 21 days after the receipt of a correctly rendered invoice. [A shorter payment period may be negotiated with the Customer, only if there is a benefit to the Customer – eg. discount for early payment.]

Secrecy and Security:		As per Customer’s  [include a reference here, if applicable, to any Customer specific secrecy or security policy].

Applicable Law:			State of New South Wales.

Notices:		Notices between the parties must be in writing, addressed as follows:

(a) Address of Customer:	[……………]

(b) Address of Contractor:	[……………]
	
(c) Address of Contract Authority:	State Contracts Control Board 
		McKell Building
	Level 11, 2-24 Rawson Place
	Sydney  2000.

Additional Conditions:
NOTE: The conditions agreed to in the Head Agreement with the Contract Authority are the minimum conditions which apply in all Official Orders.  Other conditions may be negotiated by agreement between the parties, only if they do not derogate from the conditions already agreed between the State Contracts Control Board and the Supplier.
Include any additional conditions here:

Signature of Customer’s Delegate	Signature of Contractor’s Delegate


_______________________________	_____________________________

Date  __________________________	Date	_________________________



