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	OCCAR ACCEPTANCE OF PRICE AUDIT / PRICE INVESTIGATION REQUEST

	From:
	
	To: 
	

	
Name:
	     
	
Name:
	     

	
Organisation:
	     
	
Organisation:
	     

	
Mailing Address:
	     
	
Mailing Address:
	     

	
	     
	
	     

	
	     
	
	     

	1. I acknowledge receipt of your request for price audit / price investigation as follows:

	Your Reference: 
	

	Company: 
	

	Location:
	     

	
	     

	
	     

	Subject:
	     

	Proposal value:
	     

	2. Your request was received by this Office on: 

	Date: 
	

	3. We expect to be able to issue our Report by: 

	Date: 
	        

	4. The person responsible for this audit / audit investigation is:

	
Name:
	          

	
Branch:
	     

	       Telephone No:
	     

	
Fax No:
	     

	
E-Mail Address
	     

	5. Our reference number for this audit is:       

	6. This acceptance is subject to the following reservations and remarks: 

     


	7. Costs:

	Where applicable, Cost of the price audit / price investigation
	     

	8. Signature:

	Name:       
	Date:
	     

	Signature:
	Title:
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