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(LETTERHEAD OF ARCHITECTURAL TECHNOLOGIST)


CONSULTANCY AGREEMENT 
CONFIRMATION OF APPOINTMENT 

Messrs.                            










(Name and address of Employer)

Dear Sir,

CONFIRMATION OF APPOINTMENT

I/we hereby wish to confirm that you have appointed me/us as your Architectural Professional to render services on the project(s) and for a fee as listed in ANNEXURE A hereof. 

INSURANCE AND TAXES

You are aware that I/we have no Professional Indemnity Insurance cover and I/we have therefore mutually agreed that you will hold me/us harmless against any claim and/or action whatsoever, which you, any of your clients or any third party may raise against me/us in the ambit of the services which I/we provide to you or to others on your behalf.

You shall not be liable and I/we will hold you harmless against any claims for my/our own taxes, medical aid contributions, personal accident insurance and pension funds.

PAYMENT OF FEES

I/we shall be entitled to render and be paid on submission to you, monthly accounts or invoices for fees and disbursements, which will be paid to me/us at our address mentioned on my/our statement or invoice.

NOTICE

This agreement may be terminated by either party on the expiry of one day within the first week and thereafter after with calendar month’s notice in writing to the other party. 

Any change to the contents of this agreement is not valid, unless it is recorded in writing and signed by both parties hereto.

This Confirmation of Appointment consists of one page, plus Annexure A, B, and C hereto and constitutes the whole of the agreement between us.

The effective date of this agreement shall be the


day of

         
,

I/we trust that the contents hereof reflect the full and the true meaning of everything we have previously discussed. Please sign the attached copy hereof as accepted.

Yours faithfully,


Signature of Architectural Technologist




Date


Signature of Employer 





Date

ANNEXURE   A                 (Confirmation of Appointment, dated



  )


SCOPE OF SERVICES






Page          of  
      Pages
Name of Project(s):


Services to be supplied:






















Signature of Architectural Technologist



Signature of Employer

ANNEXURE   B       (Confirmation of Appointment, dated 




          )

FEES AND DISBURSEMENTS

It is hereby further agreed that the following fess are to be paid and disbursements are to be refunded:

1.0        FEES

1.1 
* The fee of

% of the Building Contract Sum is applicable to this agreement 

1.2
* the hourly rate of R 

will be applicable to this agreement
It has been agreed that a minimum of


working hours and a 
maximum of


working hours per week is to be worked on the project(s).

In case of an hourly rate has been agreed to, I/we shall submit, together with my/our invoice, a signed Time Record of the hours spent on your behalf (Annexure C). The signature of the signatory to this agreement on the Time Record shall be accepted as sufficient proof of the correctness of the time spent on a project. 

(* Delete whichever is not applicable)

2.0      
DISBURSEMENTS

I/we shall be reimbursed all costs which have incurred within the ambit of the services and which are provided by me/us to you and/or on behalf of your Client. Proof of disbursements, where applicable, will be attached to my/our monthly current invoices. The following rates have been mutually agreed: 

2.1
Printing/copying, excluding documents for internal office use by the Architectural Technologist 


A0-size each  R   .   .   .   .   . ;  A1-size each  R   .   .   .   .   . ;  A2-size each  R   .   .   .   .   .   ;

A3-size each  R   .   .   .   .    . ;  A4-size each  R   .   .    .   .   .;

2.2
Maps, models, presentation materials, photography and similar documentation, reproduction or purchase costs of documents, excluding documents for internal office use by me/us. (Costs and proof of payment will be added to the current month’s invoice.)

2.3
For travel allowances, km-charges, overnight stays, etc., the rates of the Department of Public Works, as published from time to time, will apply. 
2.4
Any payments made by me/us on your behalf, including fees and other charges for specialized professional and other services. (Costs and proof of payment will be added to the current month’s invoice.)

2.5
Telephonic, electronic and facsimile communication, other than within a radius of 100 km from my/our office, and for special postage and courier deliveries. (Costs and proof of payment will be added to the current month’s invoice.)
2.6
Any other disbursements (Costs and proof of payment will be added to the invoice.):


           



       Signature of Architectural Technologist

       Signature of Employer
TIME RECORD                               



SHEET               of 
          SHEETS  


NAME OF CONSULTANT





      
MONTH   


Letter of Appointment, dated

	DATE
	PROJECT and ACTIVITY
	HOURS
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	TOTAL NUMBER OF HOURS 
	
	
	
	

	PROJECT NUMBER
	
	
	
	 

	Signature:
	TOTAL NUMBER OF KM DRIVEN
	








