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Service Engagement Form 

[Date]
(Insert Name)
(Insert contact person’s name)
I(nsert Address)
Dear (xxxxx)
The purpose of this letter is to engage your services under the terms and conditions of the Supply Agreement between Uniting Care Queensland (Blue Care) and your organisation.
	Agreement Number
	Smartek Electronic Agreement

	Agreement Start Date
	[Insert Agreement Start Date]

	Agreement End Date
	[Insert Agreement End Date]


The following Services are requested pursuant to the agreement:

Engaging Party

	Blue Care Facility Name
	

	Blue Care Facility Address
	

	Facility Contact Person’s Name 
	

	Contact Person’s Phone Number
	

	Contact Person’s Email Address
	


Type Engagement

	Occurrences & Frequency
	(New Engagement

 FORMCHECKBOX 
 Change to existing engagement. Effective date:_______________                                 

 FORMCHECKBOX 
 Cancellation of existing engagement.  Effective date:_______________                                 


Service Requirements
	Description of Service
	Meals on Wheels home delivered meals per National Meals Guidelines © 2016
 

	Details of Service
	( Home Care Packages
 FORMCHECKBOX 
 Community Care Service

 FORMCHECKBOX 
 In-home Service

 FORMCHECKBOX 
 Individual Client Service

	Specific Requirements         (if any)
	Consumer must be at home to accept delivery of meal.


Funding

	Funding
	The supplier should be aware that Clients seen under this engagement are funded by the below program/s, supplier can refer to Schedule 1 of the Supply Agreement for more information regarding each program:

Home Care Packages


Duration

	Occurrences & Frequency
	 FORMCHECKBOX 
 Ad hoc Services

 FORMCHECKBOX 
 Scheduled Services

( Other:  As per meal order frequency 

	Delivery areas serviced;
	


Cost Details (Price list attached which is subject to change with 30 days written notice)
	Meal package price (ex GST)
	$     consists of (insert relevant contents I.e. main meal, soup, dessert & juice)

	Meal package price (incl. GST)
	$    consists of (insert relevant contents i.e. main meal, soup, dessert & juice)

	Purchase of food (raw food ingredient cost) (GST Free)
	$


Invoice relating to this service must be forwarded to the [insert relevant Blue Care facility name] within 30 days following the service being delivered.  Invoices must include the name of the care recipient; the meals delivered, the date, and agreed total cost.
Authorisation 

Please sign and date this form and return a copy to [insert relevant Blue Care facility name].  Address details are located under the Service Manager’s signature.
Signed on behalf of [insert relevant Blue Care facility name] requesting the above service:
Date:             
Position:
Service Manager
Signature:






Signed on behalf of  [insert relevant MOW name] Meals on Wheels accepting the above service request:
Date:
Position:

Name:


Signature:
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