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STATE UNIVERSITY OF NEW YORK


    _A_

CONSULTANT’S APPLICATION FOR PAYMENT



Payee Name and Address:

______________________________________________

Project No.:________________

______________________________________________

Contract No.:_______________

______________________________________________

NYS Vendor I.D. No.:_____________

______________________________________________

Application Date:____________

DESIGN PHASE – (80% of Fee)

FEE





EXTRA COMPENSATION
a.  Total Fee x .8
$___________

aa.  Net Change (from page 2 Summary) 
$____________
b.  Line a x Percent Complete
$___________

bb.  Total Previous Payment


$____________
c.  Total Previous Payments
$___________

cc.  Current Extra Compensation Payment Due
$____________
d.  Current Fee Payment Due
$___________

Total Amount Due (Line d + cc)
$___________

FEE ADJUSTMENT


1.  Total Fee (Original Negotiation) x .8 =

$_______________


2.  Total Fee (Adjusted per Article III) x .8 =

$_______________


3.  Total Fee (Adjusted per Article III) x .2 =

$_______________






+/-
$_______________

Under/Over Payment


4.  Construction Phase Fee


$_______________

CONSTRUCTION PHASE – (20% of Fee)
FEE




EXTRA COMPENSATION
a.  Construction Phase Fee
$___________

aa.  Net Change (from page 2 Summary)
$___________

     (Line 4 above)

b.  Line a x Percent Complete
$___________

bb.  Total Previous Payments


$___________

c.  Total Previous Payments
$___________

cc.  Current Extra Compensation Payment Due
$___________

d.  Current Fee Payment Due
$___________



Total Amount Due (Line d + cc)
$____________

CONSULTANT’S CERTIFICATION
I, _________________________________________ certify that I am the __________________________________


(name)






(title)

of the Firm in whose name the above mentioned Contract is rendered; that the services charged have been performed; that the sums charged are reasonable and just; that all requirements of said Agreement have been complied with; and that no part of the foregoing account has been paid.
________________________________________________

___________________________________


(signature)






(date)

CAMPUS CERTIFICATION
I, ____________________________________________ certify that I am the _______________________________


(name)






(title)

furnishing general administrative services relating to this contract on behalf of the State University of New York; that to the best of my knowledge and belief, the service(s) stated herein has been provided in accordance with the Agreement, and that payment of the above amount can be made without detriment to the State University of New York.
________________________________________________

__________________________________


(signature)






(date)

SUMMARY OF CHANGES


Change(s)

	No.
	Date Approved
	Description
	1

Agreed Value
	2

Completed Previous Payments
	3

Request this Application
	4

Total to Date

(2 + 3)
	5

Balance to

Finish

(1 – 4)

	
	
	
	
	
	
	
	







Net Change (+ or -)
$______________________
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STATE UNIVERSITY OF NEW YORK


           B_

CONSULTANT’S APPLICATION FOR PAYMENT

Payee Name and Address:

______________________________________________

Project No.:________________

______________________________________________

Contract No.:_______________

______________________________________________

Payee I.D. No.:_____________

______________________________________________

Application Date:____________

DESIGN PHASE – (Not to Exceed 80% of  Fee)

FEE





EXTRA COMPENSATION
a.  Total Fee
$___________

aa.  Net Change (from page 2 Summary) 
$____________

b.  Line a x Percent Complete
$___________

bb.  Total Previous Payment


$____________

c.  Total Previous Payments
$___________

cc.  Current Extra Compensation Payment Due
$____________

d.  Current Fee Payment Due
$___________


Total Amount Due (Line d + cc)
$___________


FEE ADJUSTMENT


1.  Total Fee (Original Negotiation) 


$_______________


2.  Total Fee (Adjusted per Article III) x .8 =

$_______________



Under/Over Payment

$_______________




4.  Construction Phase Fee


$_______________

CONSTRUCTION PHASE – (20% of Fee)
FEE




EXTRA COMPENSATION
a.  Construction Phase Fee
$___________

aa.  Net Change (from page 2 Summary)
$___________

     (Line 4 above)

b.  Line a x Percent Complete
$___________

bb.  Total Previous Payments


$___________

c.  Total Previous Payments
$___________

cc.  Current Extra Compensation Payment Due
$___________

d.  Current Fee Payment Due
$___________



Total Amount Due (Line d + cc)
$____________

CONSULTANT’S CERTIFICATION
I, _________________________________________ certify that I am the __________________________________


(name)






(title)

of the Firm in whose name the above mentioned Contract is rendered; that the services charged have been performed; that the sums charged are reasonable and just; that all requirements of said Agreement have been complied with; and that no part of the foregoing account has been paid.

________________________________________________

___________________________________


(signature)






(date)

CAMPUS CERTIFICATION
I, ____________________________________________ certify that I am the _______________________________


(name)






(title)

furnishing general administrative services relating to this contract on behalf of the State University of New York; that to the best of my knowledge and belief, the service(s) stated herein has been provided in accordance with the Agreement, and that payment of the above amount can be made without detriment to the State University of New York.

________________________________________________

__________________________________


(signature)






(date)
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