
Payment Certificate Request
Project Name

Contract No.

Client Name

Contractor Name

Project Address

Certificate No.

Date

Period From

Period To

Work Details & Amounts

Description
of Work

Completed
This Period

Previously
Certified

Total to
Date Unit Unit Price Amount

Total Amount

Remarks



Prepared by (Contractor)

Date:
Checked by (Consultant/Client)

Date:
Approved by (Client)

Date:
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