
Date:

Supplier:

Supplier Address:

Supplier Contact Person:

Client:

Client Address:

(Invoice Details)

Client Contact Person:

Project Number:

Project Name:

Commencement Date:

Scope of Services:

Remuneration:

Working Hours:

Overtime:

Notice Period:

Terms of Payment:

Terms and Conditions:

Thus done and signed at: Date:

Client Signature: in the presense of witness:

Thus done and signed at: Date:

Sub consultant Signature: in the presense of witness:

SUB CONSULTANT SHORT CONTRACT

SD 113‐6 Rev 5 Revised: 31 Oct 2017


	Date: 23 june
	Supplier: Umlando
	Supplier Address: PO Box 102532 Meerensee 3901
	Supplier Contact Person: Gavin Anderson
	Client: SiVEST SA (Pty) Ltd
	Client Address Invoice Details: PO Box 707Msunduzi3231Vat Number: 4610194310
	Client Contact Person: John Richardson
	Project Number: 16718
	Project Name: France Community Hall
	Commencement Date: 23-Jun-21
	Scope of Services: Submission of Heritage Impact Assessment findings onto the SAHRIS portal on behalf of SiVEST
	Remuneration: n/a
	Working Hours: n/a
	Overtime: n/a
	Notice Period: n/a
	Terms of Payment: n/a
	Terms and Conditions: n/a
	Other: n/a
	Thus done and signed at: Pietermaritzburg
		2021-06-23T08:58:32+0200
	John Richardson


	Thus done and signed at_2: 
	Date_2: 23 june
	Date_3: 
		2021-06-23T08:23:38+0200
	Jackie Jackson


	Text3:   Other: 


