FACILITIES
Application for Payment
PO No:



_________
Acct Index No:


_________
FAMIS Cloud WO No:

_________
Project Ctr No:


_________
Project Title: 
__________________________


__________________________


University of Idaho; CP________
Moscow, ID  83844
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Contractor: 
_____________________
Address:        _____________________

_____________________
Contractor's Application Number:  ________

Period from _________ to __________
To:  The Regents of the University of Idaho, Owner.
Application is made for partial payment, as shown below, in connection the work for the above-referenced project.

	Description of Work
	Contract Amount
	WORK COMPLETED
	
	Completed

to Date
	Balance

to Finish

	
	
	Previous Applications
	This Application
	%
	
	

	Original Contract
	$
	
	
	
	
	

	
	$     
	
	
	
	
	

	
	$
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	$
	
	
	
	
	


This is to certify that the work as listed above has been completed in accordance with the contract documents, that all lawful charges for labor, materials, etc., covered by previous application have been paid and that the amount due under this application for payment is


dollars
$

from which retainage is 5% as set out in the contract documents shall be deducted

$ 
                
Total Application for Payment

$

	Accepted by:

/_____________
Architect/Engineer
 Date
__________________________________/_____________
Project Manager
 Date
	
	Submitted by:

_____________
Contractor
By
/Date
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