ETHERIDGE SHIRE COUNCIL

EOI Submission Form

PROJECT DETAILS

Project: Ted Elliot Collection Exhibition Fit-Out

Project Number: GRP001.1

CLIENT’S CONTACT INFORMATION

Client’s Contact Officer: Kim Williams Phone: 07 4079 9090

Email: projects@etheridge.qld.gov.au

SUBMISSION DETAILS

Lodgement Address: projects@etheridge.qld.gov.au
Time for Submission: 5:00 pm on 21/11/2025 (215t November 2025)
SUBMISSION

To (Client): Etheridge Shire Council

I/ We
Legal name in BLOCK LETTERS of the Respondent (Individual, Partners, Company or Trustee) (also include trading name or registered business
name if applicable)
being a public* / private* company incorporated in
(*delete one)
ACN: ABN:

Registered Office

Address(es):

QBCC License No. QBCC License Category
(if applicable): (if applicable):

PQC Registration No. Restrictions / Conditions
(if applicable): (if any):

Other Licence/ Registration/
Qualifications:

Phone: Fax:
Email:

State or Territory in which Business/ Registered for GST: ] Yes (1 No
Corporation/ Individual is registered:

Name of Holding Company/ Corporate Group: (if applicable)

hereby make this EOI Submission for the above Project in accordance with the terms, conditions and requirements contained
in the Expression of Interest Requirements.
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EOI Submission Form

Conflict of Interest Declaration (tick one)
Does the Respondent have a declaration to make in relation to matters referred to in clause 10 of the Conditions?
(If the Respondent has answered “yes”, the Respondent must provide details to the Client’s Contact Officer in accordance with clause 10 of the 0 Yes O No
Conditions.)
Signed by:

(Must be completed if Respondent is a

Sall (s oy, (R R VLS (i 6 eranclie Name of Respondent Signature of Respondent

or persons trading under a business

name. Witness to sign and print on the day of 20

ramel e onthe ...... day of ............... 20.....

In the presence of:
Name of Witness Signature of Witness

OR

Signed by:

(Must be completed if Respondent is a Name of Company ACN

company, including companies offering

under a business name. Company to In accordance with section 127 of the Corporations Act 2001 (Cth) by:

sign in accordance with its

Constitution.

Where signature is that of an agent,

written authority from Respondent is to

l;(e)::]c;uded Wil (S SMEmEeE Signature of Director/Secretary Signature of Director
Name of Director/Secretary Name of Director
onthe ...... day of ... 20......

Privacy Statement: The Client is collecting the personal information on this Submission Form for the purposes of EOl Submission evaluation and any
subsequent invitation to offer that may arise. The information may be used in accordance with the provisions of the EOl Requirements. Any personal
information included on this Submission Form may be disclosed to the evaluation panel and their advisors but will not be disclosed to any other third party
without the Respondent’s consent unless authorised or required by law or stipulated in the EOI Requirements. Personal information will be handled in
accordance with the Information Privacy Act 2009 (Qld).

October 2025 Etheridge Shire Council Page 2 of 2



