
CONTRACTOR’S PAYMENT REQUEST NO. ________

Project No. _____________________________________ Date ________________________________________ 

Owner
_____________________________________________________________________________________

Project Address ______________________________________________________________________________

Contractor ___________________________________________________________________________________

CONTRACT SUMMARY

Original Contract Amount





$________________

Change Order Addition





$________________

Change Order Deduction





$________________

Net Change by Change Orders




$________________

Net Revised Contract Amount




$________________

THIS REQUEST

Completed to Date






$________________

Less Amount Retained (10%)





$________________

Less Previous Requests





$________________

Amount Due this Request





$________________

I hereby certify that the data reported above is correct, rehabilitation work has been performed in a satisfactory manner and in full compliance with the contract, and the amount requested is justified by the work, which has been completed.

_____________________________________
______________________________

Contractor





Date

_____________________________________
______________________________

Owner






Date


_____________________________________
______________________________

Grant Administrator



Date

