
620-31 Delivery Request for Supplied Items Form 1/1  620-31 
620-31 Version1.3 date 22 October 2004 MD 
 

 
Quality Management System 
Property Services and Asset Management 
Office of Housing 
Department of Human Services 
 

 

Office of Housing Works No .......................................……….. 

Property Services & Asset Management Prog/Proj No ..................................…………. 

<                                    > Group Locality .........................................…………. 

<Address> Contractor ...................................……………. 

<City> <Postcode> Phone .............….….  Fax ......…........……. 

Attention:  ....................................   

(Project Manager)   
 
Catalogue No. Quantity Supplied Items 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Delivery to be made to: Address ………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Special Delivery Instructions ……………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
 

Date: …… / …… / …… Signed ………………………………………………………………………………………. Contractor 
 

Date: …… / …… / …… Checked & Counter Signed ……………………………………………………… Consultant 
 

Date: …… / …… / …… Items Requested on Site 
 


