MINNESOTA STATE

SECTION 00 62 76
MINNESOTA STATE FORM
APPLICATION FOR PAYMENT - CONSTRUCTION WORK




	REQUEST #:__________________(Partial) (Final)
	PURCHASE ORDER NO:  ___________________

	
CONTRACTOR:  ___________________________
                             ___________________________
                             ____________________________
	
PROJECT:  ________________________________
                    ________________________________
[bookmark: _GoBack]                    ________________________________

	For the period from ___________________ to ____________________ inclusive



   Attach AIA Documents G702 (and G703) “APPLICATION AND CERTIFICATION FOR PAYMENT” or equivalent form.

	CONTRACT SUMMARY:
1. Original Contract Sum: 			$ _______________________
2. Change Order(s) Additions approved to date (Nos. ____): 			$ _______________________
3. Change Order(s) Deductions approved to date (Nos. ____): 		$ _______________________
4. Revised Contract Sum to Date: 		$ _______________________

STATUS OF ACCOUNT:
5. Value of completed Work to date: 		$ _______________________
6. Value of Materials Stored on site (Attach Schedule): 		$ _______________________
7. Total of Work Completed plus any Materials Stored on site to date: 	$ _______________________
8. Total of previous Applications for Payment: 		$ _______________________
9. Total Amount of Work Completed plus any Materials Stored on site this pay period: 	$ _______________________

RETAINAGE:
10. 5% Retainage Amount this pay period: 		$ _______________________
11. Retainage Released to date: 		$ _______________________
12. Retainage Balance to date: 		$ _______________________

	
13. AMOUNT DUE THIS APPLICATION (Line 9 minus Line 10)		$ _______________________


	CERTIFICATE OF CONTRACTORS:
We certify that all Work for which this Application for Payment is made has been completed in full, in accordance with the Contract Documents. We also certify that payment has been made for all just claims for labor, material and services in connection with the Work performed on all preceding Applications for Payment. We further certify that we have provided to the Owner, copies of all payrolls for all previous Contractor and Subcontractor(s) pay periods as required by Minnesota Statutes177.

Contractor: _________________________________	Date: _____________________________________

Authorized Signature: _________________________	Title: _____________________________________


	APPROVAL OF ARCHITECT:
The Work of the Project and this Application for Payment have been examined and the amount shown above is recommended for payment.

Signature: __________________________________

Date: ______________________________________
	APPROVAL OF PROJECT MANAGER:
The College/University has reviewed and accepted the Work of this Project for this Application and authorizes payment of the amount shown.

Signature: _________________________________

Title: _____________________________________

Date: ______________________________________
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