PAYMENT REQUEST AUTHORIZATION

Program: ID #: Request #:

Owner's Name: Contractor's Name:

Address: Address:

Butler, PA 16001

The following work items have been completed satisfactorily and | request payment for same:

ITEM # ITEM COST

TOTAL PAYMENT REQUEST S

| certify that the above listed improvement items have been completed and have been satisfactorily
installed at this location. | understand that the materials and labor are ony guaranteed for a period of ONE
YEAR from the date of the FINAL INSPECTION. | also certify that the owner has been instructed on the proper
usage and maintenance of the installed items.

OWNER'S SIGNATURE: Date:
CONTRACTOR'S SIGNATURE: Date:
Date Submitted: Contract Price: $
Change Order: + $
Payment Request: Revised Contract: $
-10% or + Retainage: Payment:- $
Amount This Payment: Amount This Payment: - $
Balance: S

An inspection has been performed on the above location and the payment amount is in proportion to the work completed.

Inspector: Date:

Payment of the above amount is approved:

Name: Date:




