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FEE ADJUSTMENT REQUEST

	Project Title
	

	Project Reference
	

	Contracting Authority
	

	Supplier
	

	Contact Name
	
	Telephone
	

	Contact e-mail
	



	Reference
	
	Date
	


Description of Adjustment of the Fee, including reasons for the adjustment and any likely delay:









          











continue on separate sheets if required

This request is due to:
☐   a change in the scope, size, complexity or duration of the Project; or 
☐   any other cause outside the Supplier’s reasonable control and which it could not reasonably have foreseen at the date of this agreement,

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


Signed ………………………………………..   (Supplier)

Date……………………..
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