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{ BARTNERSHIP

n ACCEPTANCE

Should this be acceptable please execute the section at the end of this proposal, as
applicable, confirming your acceptance of our fee and instruction to proceed with the
scope of services outlined above. Please note this fee proposal is valid for 30 days from

the above date.
ACCEPTED WITH AUTHORITY TO PROCEED BY:

Name Signature

DJAS

Date

INVOICING REQUIREMENTS

Contact Name

Contact Details tel

email

Company Name

Invoice Address

Invoice Addréss

ABN Order No

WTP REF: 20718-132 | CLARE HOLLAND HOUSE EXPANSION - DJAS


















