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UNIVERSITY OF HOUSTON SYSTEM
UNIVERSITY OF HOUSTON

FACILITIES PLANNING and construction
CONSTRUCTION PAY APPLICATION
Pay to: _____________________________		Agreement No.:  ______________________________
_____________________________		Contract Date:    ______________________________
	_____________________________		Account No.:       ______________________________
	_____________________________		Project Name:     ______________________________


Pay request for the period ________________ to ________________		Pay Request No.:  __________

	
	

	Original Contract Amount  . . . . . . . . . . . . . . . . . . . . . . . . 
	$__________________

	
	

	Plus: Approved Additions . . . . . . . . . . . . . . . . . . . . . . . . . 
	$__________________

	
	

	Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	$__________________

	
	

	Less: Approved Deductions. . . . . . . . . . . . . . . . . . . . . . . .
	$__________________

	
	

	Adjusted Contract Amount  to Date . . . . . . . . . . . . . . . . .
	$__________________

	
	

	Total Contract Amount Earned to Date . . . . . . . . . . . . . . . 
	$__________________

	
	

	Less:  Retainage Amount . . . . . . . . . . . . . . . . . . . . . . . . . .
	$__________________

	
	

	Total Earned on Contract (Less Retainage) to Date . . . . . . . 
	$__________________

	
	

	Less: Total Payments Previously Approved . . . . . . . . . . . . .
	$__________________


	AMOUNT DUE THIS REQUEST. . . . . . . . . . . . .  . . . . . . . . . . . 
	$__________________




	CERTIFICATION



I, _________________________, do hereby certify that I am ________________________ and I am duly authorized to 
NAME							TITLE
make this certification  for/on behalf of _______________________________________ and further certify that this
COMPANY
invoice is correct and that it corresponds in every way with the supplies and/or services contracted for.  I further certify the account is true, correct and valid.
_____________________________________			___________________________
Signature							Date
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RECOMMENDED for PAYMENT				APPROVED for PAYMENT

____________________________________		_____________________________________________
Name					Date		Name						Date
Sr. Project Manager					Principal Project Manager
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