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SUBCONTRACTOR’S NAME & ADDRESS
    


DATE 




	 
	PAYMENT APPLICATION #



	 
	WCI JOB #:   

	 
	JOB NAME:  

	CONTACT NAME:    
	JOB LOCATION:  

	PHONE:  
	 


1) ORIGINAL CONTRACT AMOUNT 





$ 

   
      CHANGE ORDERS
 # 

$







 # 
 
$




              

 # 

$







 # 

$







 # 

$




2)   TOTAL AMOUNT OF CHANGE ORDERS





     $



3)   REVISED CONTRACT AMOUNT TO DATE
(LINE 1 PLUS LINE2)

                  $ 


	BILLING FOR

CONTRACT
	BILLING FOR

CHANGE ORDERS


4)   TOTAL $ AMOUNT OF WORK COMPLETED TO DATE
   $_______________  $________________

5)   TOTAL $ AMOUNT OF WORK PREVIOUSLY COMPLETED
   $ ________________  $________________

       (LINE 4 FROM PREVIOUS PAY APPLICATION)

6)   BILLING THIS PAY APPLICATION



   $ ________________  $________________

       (LINE 4 MINUS LINE 5)

7)   LESS 10% RETAINAGE




   $ ________________  $________________

8)   NET AMOUNT BILLED




   
$ ________________  $________________

      (LINE 6 MINUS LINE 7)


Mail Pay Application to:       WESTWOOD CONTRACTORS, INC.




    Attention:  Subcontractor Accounts Payable 






    951 W 7th Street




    Fort Worth, TX 76102

This Pay Application must be received in the above office by the 25th of the month.  If the 25th falls on a weekend or holiday, the first business day following will be the deadline.  FAXED COPIES OF INVOICES WILL NOT BE ACCEPTED.
       

951 W. 7th Street	  		Phone: 817.302.2056                     www.westwoodcontractors.com


Fort Worth, TX  76102		Fax: 817.334.1276











� EMBED MSPhotoEd.3  ���











	APPLICATION FOR PAYMENT
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