PINAL COUNTY PROGRESS PAYMENT REQUEST NO. ___

PROJECT #: CONTRACT #: PROJECT DESCRIPTION:
CONTRACTOR: NOTICE TO PROCEED: COMPLETION DATE: ADJ COMPLETION DATE:
PAYMENT PERIOD: CONTRACT AMOUNT: ADJ CONTRACT AMOUNT: TIME LOST THIS PERIOD |TIME LOST TO DATE
DAYS: DAYS:
DATE WORK STARTED: % TIME USED: % JOB COMPLETED: QUALITY WORK: PROGRESS WORK:
ITEM QUANTITY PER| COMPLETED| VALUE OF COMPLETED
NO. DESCRIPTION UNIT UNIT PRICE CONTRACT AMOUNT WORK
TOTAL $
SUBMITTED: RETAINED ( %) $
CONTRACTOR DATE
TOTAL LESS RETAINED $
CHECKED:
ENGINEER/PROJECT MANAGER DATE PREVIOUS PAYMENTS $
APPROVED: DUE THIS ESTIMATE $

COUNTY ENGINEER/DIRECTOR

Construction Payment Request Form

DATE




