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PAY REQUEST NO.  



PLEASE FILE IN DUPLICATE ONCE A MONTH

SERVICE AGREEMENT NUMBER


CAMPUS


PROJECT TITLE


CONTRACTOR'S NAME


ADDRESS



The Contractor certifies that the following hours were spent providing full-time on-site project management/ construction inspection for the subject project.  These services were performed under the direction of the Project Architect/Engineer and reported to the Trustees' Construction Administrator for the period from 

  to 

 (see attached weekly reports), and the total hours worked were:


 hours @
=$





Miscellaneous Cost this period
=$



Total Miscellaneous Cost to date
=$



Payment Due this period
=$




Original Agreement Amount
=$




Approved Amendments
=$




Total Agreement Obligation
=$




Total Amount Expended to-date

(Including this Invoice)
=$




Available Balance
=$




Contractor's Signature


Date

PAYMENT APPROVAL

This certifies that the above-named Contractor is entitled to the payment requested on this payment request, and no part of this amount has been previously paid to date.

Approval Signature



Date
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