
 
 

Local Government Research Group 
a division of Market Solutions Pty. Ltd. 

Greensborough 3088
 

 

 

Council Name : _____________________________________________________________ 
 
Contact Name : _____________________________________________________________ 
 
Contact Phone : _____________________________________________________________ 

 
Contact Email : _____________________________________________________________ 
 
On behalf of this Council, I am duly authorised to confirm that we will participate in the 
Australian Local Government Cycling Participation Survey 2020.  We have chosen the following 
option: 

 
Purchase order number: _________________ or Please email purchase order to: 
lgrg@marketsolutions.com.au  
 
We will send invoices to meet the following milestone payment:   
 

• 50% upon project commencement  

• 50% upon project completion [upon provision of report] 
 

Email for invoices: ___________________________________________________________ 
 
Payments to be made to:  Market Solutions Pty. Ltd. [ABN: 68 614 684 409]  
     BSB: 063 246 Account No: 1042 8646 
 
Please sign and date below: 
 
___________________________________________________________________________ 
 
 
Date:   ___ / ___ / ______ 
 

To lodge this form, please send your signed copy to lgrg@marketsolutions.com.au  

 
For queries or assistance with completing this form, please contact us

on (03) 9372-8400 or lgcps@marketsolutions.com.au 

Please 

tick 
 Options 

Fee 

 (Excl 

GST) 

GST 

Fee 

 (Incl 

GST) 

 1) Base Survey (100 interviewing hours) $10,180.00 $1018.00  $11,198  

 2) Base Survey (150 interviewing hours) $12,730.00 $1,273.00  $14,003 

 3) Base + Attitudinal Survey (150 interviewing hours) $14,565.45  $1,456.55 $16,022 

 4) Base + Attitudinal Survey (250 interviewing hours) $19,670.91  $1,967.09 $21,638

Australian Local Government Cycling Participation Survey 2020 
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