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22 July 2019 | 11:11 BS 

 

Network Services Agreement RM1045 
Framework Schedule 4 

(Template Order Form and Template Call Off Terms) Part 1a 
 
 

Direct Award Order Form 
This Order Form must be used to place a Direct Award under the Network Services Agreement 

 
Before completing this Order Form, please refer to the guidance provided (How to complete a direct 
award order form) which is available from the Crown Commercial Service (CCS) website on the 
agreement web page: http://ccs-agreements.cabinetoffice.gov.uk/contracts/rm1045 

 
 

Order Form completion 
The Order Form consists of the following sections, please complete as follows: 

 
Section A – General information 
The Customer must complete this section for all Orders. 

 
Section B – Direct Award information 
The Customer must complete this section for all Orders. 

 
Section C – Location details/requirements 
The Customer must complete this section for all Orders. 

 
Section D – Call Off Contract award (Direct Award) 
The Customer must complete and sign this section for all Orders before sending the Order Form to the 
Supplier. 
The Supplier must complete the grey boxes in this section and return a copy of the Order Form to the 
Customer. The Supplier may sign as acknowledgement of receipt of the Order. 
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Direct Award Order Form 
Appendix 1 

 
 
 

CALL OFF SCHEDULE 4: TESTING 

ANNEX 2: TEST CERTIFICATE 

To:  [insert name of Supplier] 
From: [insert name of Customer] 

[insert Date dd/mm/yyyy] 
 
 

Dear Sirs, 
 
 

Deliverables: 

 
 

TEST CERTIFICATE 

 

[Guidance Note to Customer: Insert description of the relevant Deliverables/Milestones] 

We refer to the agreement ("Call Off Contract") relating to the provision of the Services 
between the [insert Customer name] ("Customer") and [insert Supplier name] ("Supplier") 
dated [insert Call Off Commencement Date dd/mm/yyyy ]. 
The definitions for terms capitalised in this certificate are set out in this Call Off Contract. 
[We confirm that all of Deliverables listed above have been tested successfully in accordance 
with the Testing Strategy Plan relevant to those Deliverables.] 
[OR] 
[This Test Certificate is issued pursuant to paragraph 13.1 of Call Off Schedule 4 (Testing) of 
this Call Off Contract on the condition that any Test Issues are remedied in accordance with 
the Rectification Plan attached to this certificate.]* 

[*Guidance Note: delete as appropriate] 

Yours faithfully 
[insert Name] 
[insert Position] 
acting on behalf of [insert name of Customer] 
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CALL OFF SCHEDULE 4: TESTING 

ANNEX 3: SATISFACTION CERTIFICATE 

To: [insert name of Supplier] 
From: [insert name of Customer] 
[insert Date dd/mm/yyyy] 

 
 

Dear Sirs, 
 
 

Milestone: 

 
 

SATISFACTION CERTIFICATE 

 

[Guidance Note to Customer: Insert description of the relevant Milestones] 

We refer to the agreement ("Call Off Contract") relating to the provision of the Services 
between the [insert Customer name] ("Customer") and [insert Supplier name] ("Supplier") 
dated [insert Call Off Commencement Date dd/mm/yyyy ]. 
The definitions for terms capitalised in this certificate are set out in this Call Off Contract. 

[We confirm that all the Deliverables relating to Milestone [number] have been tested successfully 
in accordance with the Testing Strategy Plan relevant to this Milestone [or that a conditional Test 
Certificate has been issued in respect of those Deliverables that have not satisfied the relevant 
Test Success Criteria.]]* 

 

[OR] 
 

[This Satisfaction Certificate is granted pursuant to paragraph 13.1 of Call Off Schedule 4 (Testing) 
of this Call Off Contract on the condition that any Test Issues are remedied in accordance with the 
Rectification Plan attached to this certificate.]* 

 
[You may now issue an invoice in respect of the Milestone Payment associated with this Milestone 
in accordance with the provisions of Call Off Schedule 3 (Call Off Contract Charges, Payment and 
Invoicing)]* 

 
[*Guidance Note: delete as appropriate] 

Yours faithfully 
[insert Name] 
[insert Position] 
acting on behalf of [insert name of Customer] 
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Appendix 2 

 
 

CALL OFF SCHEDULE 12: VARIATION FORM 
 

No of Order Form being varied: 

…………………………………………………………………… 

Variation Form No: 

…………………………………………………………………………………… 

BETWEEN: 

[insert name of Customer] ("the Customer") 

and 

[insert name of Supplier] ("the Supplier") 
 

1. This Call Off Contract  is varied as follows and shall take effect on the date signed by both Parties: 
 

[Guidance Note:  Insert details of the Variation] 
 

2. Words and expressions in this Variation shall have the meanings given to them in this Call Off 
Contract. 

 
3. This Call Off Contract, including any previous Variations, shall remain effective and unaltered except 

as amended by this Variation. 
 

Signed by an authorised signatory for and on behalf of the Customer 

Signature 

Date 
 

Name (in Capitals) 
 

Address 
 
 
 

Signed by an authorised signatory to sign for and on behalf of the Supplier 
Signature 

Date 
 

Name (in Capitals) 
 

Address 
 

 
 




