Department of State Development, Infrastructure, Local Government and Planning

Request for Bonding of Uncompleted
Works by Development Proponent

Form S2-CS-5 - version 02 Reset Form

NOTE: ALL HIGHLIGHTED FIELDS MUST BE COMPLETED

In respect of: |insert project details, including stage/precinct and approval number

DETAILS OF DEVELOPMENT:

Insert name, ACN/ABN, address, contact phone and email address of Development

Development Proponent Proponent

Insert real property description and address of land where the Works have been carried out

Land

PDA development approval |insert DEV reference number and stage

Infrastructure Agreement Insert name and date of Infrastructure Agreement
(if any)

DETAILS OF PROJECT COORDINATOR:

. . Insert full nam rofession, con hone and email r f Proj rdinator
Project Coordinator sert full name, profession, contact phone and email address of Project Coordinato

Entity Insert name, ACN/ABN and address of Entity

Queensland
Government




Department of State Development, Infrastructure, Local Government and Planning

DETAILS OF ACCEPTABLE SECURITY TO BE PROVIDED TO MEDQ
Form of Acceptable
.g. . P
(e.g, l?ank Approved Security | Reference urpose .
guarantee, insurance Provider Number (e.g., landscaping, Date Amount
bond etc.) roadworks etc.)
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Department of State Development, Infrastructure, Local Government and Planning

Mandatory Attachments:
] Bonding of Uncompleted Works Checklist prepared by the Project Coordinator
Confirmation:

|:| The Uncompleted Works will be completed within 3 months from the date that MEDQ endorses the
survey plan

| request:

[[] That MEDQ accept the Bonding of Uncompleted Works

Interpretation:

In this request:

(@ CPM means the Certification Procedures Manual, as amended from time totime.

(b) Undefined terms have the meaning given to them in the CPM or the Infrastructure Agreement (if any),
as the case may be.
(c) Capitalised terms have the meaning given to them in the CPM.

Signature of Development Proponent

Name of Development Proponent

Date
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