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ADDITIONAL SERVICES INSTRUCTION

	Project Title
	

	Project Reference
	

	Contracting Authority
	

	Supplier
	

	Contact Name
	
	Telephone
	

	Contact e-mail
	



	Reference
	
	Date
	


Description of Additional Services to be delivered by the Supplier









          
















continue on separate sheets if required


A quotation is required prior to delivering the additional services……….. Yes / No	


Signed ………………………………………..   (Contracting Authority Representative)

Date……………………..
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