MCDAVID CONSTRUCTION, INC.

SUBCONTRACTOR REQUEST FOR PAYMENT

FROM: PROJECT APPLICATION NO:
DESCRIPTION:
PERIOD TO:
PROJECT NO:
Contract Date:
CONTRACT FOR:
The undersigned hereby certifies the following amounts are correct and complete:
CHANGE ORDER SUMMARY
ADDITIONS DEDUCTIONS 1. ORIGINAL CONTRACT SUM ........ccooiiiiiiiiiiiii e
Change orders approved in 2. Net change by Change Orders (see summary at left)..............
previous months: TOTAL 3. CONTRACT SUM TO DATE (Line 1 +/-2)......ccocoviiviiiiinnnnn.
Change Orders approved this month 4. TOTAL COMPLETED & STORED TODATE ..............ccoveennnee.
Number Date Approved
5. RETAINAGE:
a. % of Completed Work
b. % of Stored Material
TOTALS Total Retainage (Line 5a + 5b).........ccoooiiii,
Net change by Change Orders
6. TOTAL EARNED LESS RETAINAGE ............cocivivieiiinnne.
The undersigned certifies that the work or labor performed, or machinery, (Line 4 less Line 5 Total)
fixtures, equipment, tools, materials, or supplies paid for by the amounts 7. LESS PREVIOUS REQUESTS FOR
described in this Request for Payment were used specifically for the im- PAYMENT (Line 6 from prior Request)...............................
provement of the above described real property. 8. CURRENT PAYMENTDUE ..ot
9. BALANCE TO FINISH, PLUS RETAINAGE ................ccccoeeeenn.

The undersigned further certifies that all Subcontractors and all workmen
employed by it or its Subcontractors in connection with the work de-
scribed above have been fully paid to the date hereof and all materialmen
from whom the undersigned or its Subcontractors have purchased
materials described above have been paid in full for such material on or

prior to the date hereof.

By:

Date: Its:

SUBMIT TO: 2239 E. Rose Garden Loop, Phoenix, AZ 85024

602-340-9696 voice / 602-340-9686 fax

(Line 3 less Line 6)

DO NOT WRITE IN THE AREA BELOW

% Complete Date
Project Manager Approval
Accounting Supervisor Approval

Job# Phase Amount




