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	School Name:
	

	Project Reference No:
	

	Project Description:
	

	Funding
	$XXX,000.00  (exclusive of GST)




	In accordance with the definition of commencement provided in the Agreement between the AICS Teacher Housing Participant and AISWA, I certify that this project will commence on

	
work commenced on
	………./………./………..

	
and the expected completion date for the project is
	………./………./………..





Name and Signature of person authorised to sign on behalf of AICS Teacher Housing Project Participant 

Name: ………………………………………………………………………………

Signature: ………………………………………………………………………….

School: ...................................................................................

Date: …… / …… / ……

BANK ACCOUNT DETAILS FOR PAYMENT OF FUNDS:

	Account Name:
	

	BSB 
	
	ACCOUNT NUMBER
	



CONTACT NAMES FOR THIS APPLICATION:

	
	Name
	Phone Number
	Mobile
	Email

	School Contact for 3 Monthly reporting 
	
	
	
	

	School Contact for General Project Enquiries 
	
	
	
	



Forward completed form to: Steph Snyman, Program Officer, AICS, PO Box 1817, OSBORNE PARK  WA  6916

On receipt of this Certificate of Commencement, payment of 25% of your grant will be transferred to bank account nominated above.


[bookmark: _Toc261518995][image: ]Appendix B - Results of Tender


	School Name:
	XXX

	Project Reference No:
	

	Project Description:
	


	Funding
	$XXX,000.00  (exclusive of GST)




1	Tenders Received:

	
	Name of Tenderer
	Rise & Fall
$ (excl. GST)
	Amount Fixed Price 
$ (excl. GST)
	Expiry Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Preferred Tenderer:  	                                                                                                                              

1. Cost of Project:

	
	
	$ Cost
	$ GST
	$ Total

	
	Amount of preferred tenderer (from above)
	
	
	

	
	Professional fees based on tender 
	
	
	

	
	Furniture & Equipment
	
	
	

	
	Allowance for escalation (rise and fall tenders only) (Calculation basis: ____ month at ____% per month)
	
	
	

	
	Contingency sum (optional) 
NB This sum should not be more than 2.5% of the tender price
	
	
	

	
	Other costs not included in the tender 
	
	
	

	
	TOTAL	
	
	
	






2. Provisional Sums, Prime Cost Items, Sub-contracts

Please list all estimates for provisional sums, prime cost items or sub-contracts contained within the tender price.

	PS/PCI/SC
	Estimate 
$ (excl. GST)
	Date tenders/quotes obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Details of tenders/quotations must be held by the school and be available for inspection if requested.

4.	Commencement Date:
	It is expected, provided that the tender results are satisfactory, that the project will commence 	on 

	……. / …… / ………….

5.	Completion date:
	It is expected that the project will be complete on ……. / …… / ………….


6.	Certification
	I certify that the project costs detailed above are those relating to the approved project.




Approved Authority / Principal’s Signature: _____________________


Approved Authority / Principal’s Name: …………………………………………….
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	Name / Address of School:
	

	Funding: (excl.GST)       
	$XXX,000.00 

	Project Reference:
	

	Project Name:
	AICS Teacher Housing Project



I hereby certify that the project described above has been completed in accordance with the approved project description.

Signature of the Authorised representative of the AICS Teacher Housing Project Participant:

……………………………………………………………………………                   Date___/___/_____

Please print name: ……………………………………………….………………………………………………

Certificate of Financial Accountability by Qualified Accountant (independent of the school)

I, 	____________________________________________________________________________
Full Name of Accountant

_______________________________________________________________________________
Address of Accountant

being a qualified accountant do hereby certify that I have examined the books and financial documents of the above School.

I certify that:
(a)	The approved project has been completed
(b)	The total amount expended on the approved project was:

	
	NET
	GST
	TOTAL

	Total Spent

	$
	$
	$



(c)	An amount equal to the total grant paid has been expended on the approved project.
	Signature of Accountant
	
	Date 

	

	
	



	Please print name

	




	Accountant’s Qualifications e.g. CA.,ASA, CPA. or if registered company auditor or public accountant, the relevant Act and registration number.)
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Reports for the previous three months activities are due by the end of the first week of the forth month from date of Certificate of Commencement. 

School: _____________________________________________________________________

Reporting Month: ____________________________________________________________

	Project Dates
	

	Start date – contract commitment
	        /              /

	Start date – actual
	       /              /




	Project phase
	
	

	Contract commitment
	Description
	$

	










	
	

	Actual Progress

	Description
	$


















Signature: 	_______________________________		Date: _____________________
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