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_______
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Consultant:    _________________________

                       ____________________
                       ____________________
Period from:

 to   

	I. COST OF WORK COMPLETED TO DATE UNDER AGREEMENT

	
	
	
	COMPLETED
	
	

	Item

No.

(1)
	
Description of Item


(2)
	
Agreement


Amount


(3)
	Previous

Payments

(4)
	
Due This


Application


(5)
	
Total Cost of


Work Performed


To Date


(Add 4 & 5)


(6)
	%

Complete

(7)

	
	Original Contract

	$
	
	
	
	%

	
	
	
	
	
	
	

	TOTAL OF COST COLUMN
	$
	
	
	
	

	II. AUTHORIZED REIMBURSABLES
	
	
	
	
	

	Reimbursables
	$
	
	
	
	

	                      TOTAL OF COST COLUMN
	$
	
	
	
	

	TOTAL COST
	$
	

	
	
	

	

	 Cost of work performed to date under agreement
	$ 
	

	 Reimbursable costs to date
	$
	

	Total cost of work performed to date
	$ 
	

	Less:  Amount of previous payments
	$
	

	   BALANCE DUE THIS PAYMENT  Total of Sections I (5) + II (5)
	$
	

	
CERTIFICATION OF CONSULTANT

    I certify that the foregoing is just and correct; that the amount claimed is legally due after showing all just credits; and that no part of same has been paid, that I as well as any sub-contractors have complied with the labor standard provisions of the contract or that there is an honest dispute with respect thereto.

	Signature Architect/Engineer
	Date

	    I hereby certify that I have inspected the above work; that to the best of my knowledge it is in accord with contract requirements and that the estimated quantities are correct and that work has not been reported on any previous estimate.

	Project Manager  ACCEPTED 
	Date
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