
PAYMENT REQUEST
Date: ____________ PROGRAM: _________

The affiant,                _________________              being first duly sworn, on oath deposes and
says that he is (1)        ___________________________________ contractor with
(2)_______________________          owner for (3)   ____________________________     on the
following described premises in said County, to-wit: ___________________________________
_________________________________________________.
That, for the purposes of said contract, the following persons have been contracted with, and
have furnished, or are furnishing and preparing materials for, and have done or are doing labor
on said improvement.  That there is due and to become due them, respectively, the amounts set
opposite their names for materials or labor as stated.  That this statement is made to said owner
for the purpose of procuring from said owner (4)      partial or final  payment on said contract,
and is a full, true and complete statement of all such persons, and of the amounts due, and to
become due them.

(1) A member of the firm of or officer of the corporation of, naming same. If a subcontractor, so state and name the contractor.
(2) Name of the owner or owners. (3) What the contract or subcontract is for. (4) Part of final payment as the case may be.
NAME AND
ADDRESS

WHAT FOR AMOUNT OF
REQUEST

(P) PARTIAL
(F) FINAL

(*) CODE,
SS# OR FEIN

$

Amount of original Contract Amount of this request $             ________
with addendum $              ____        

Amount of Previous Payments $           _________
Change Orders +/- $                              

Balance to Complete $           _________

Total Contract $              ____        
Total Amount of Contract $           ____           

Contract Completion Date:                            

Signed                                                             SS# or FEIN#              __________    

Subscribed and sworn to before me this                     day of                                                     20      

                                                                        
Notary Public

I/WE AUTHORIZE PAYMENT TO THE CONTRACTOR.

Homeowner’s Signature                                                                           Date                        

(*) codes: 1-White, 2-African American, 3-American Indian/Alaskan, 4-Hispanic, 5-Asian/Pacific Islander, 6-Women’s Business
Enterprise
IF MINORITY, PLEASE ADD SS# OR FEIN #

Construction Specialist________________________ Date____________


