STATE UNIVERSITY OF NEW YORK										
CONTRACTOR’S APPLICATION AND CERTIFICATION FOR PAYMENT


	Application Date: ____/____/______ 
Contractor/Payee Name and Address:								Project No.:	______________________
_________________________________________________		Contract No.:	______________________
_________________________________________________		Payment No.:	______________________
_________________________________________________		Period Ending: 	____/____/______
_________________________________________________		Payment Type:      monthly      final 

a.	Original Contract Amount:	$ __________________			Change Order Summary
b.	Net Change by C.O. (+ /–)										C.O. #	Date Apprv’d		Amount (+/-)
(from Summary):				$ __________________			_____	___/___/____		$____________
c.	Revised Contract Amount 										_____  ___/___/____		$____________
(a +/– b):						$ __________________		     	_____	___/___/____		$____________
d.	Total Earned to Date   											_____	___/___/____		$____________
(page 2, column 2 total):		$ __________________			_____	___/___/____		$____________
_____	___/___/____		$____________
e.	Minus Retainage @ 5%:		$ __________________			_____	___/___/____		$____________
f.	Total Earned Minus
Retainage:						$ __________________
g.	Minus Total of Previous
Payments:						$ __________________		

h.	Current Net Payment Due:	$ __________________		


CONTRACTOR’S CERTIFICATION

I, ___________________________________________ certify that I am the___________________________________ 
(name)																		(title)
of the entity contracting to do the work bearing the above contract number and that I am authorized by that entity to render this application for payment against said contract. I further certify that this payment application is correct and just; that payment for the work of this application has not been received; that the contractor has complied with the applicable provisions of the Tax Law of the State of New York; and that all financial obligations covered by previous payments for materials and labor associated with this contract work have been paid.

________________________________ ___/___/____	Sworn to before me this _____ day of___________, 19____
(Signature)							(Date)		_________________________________
(Notary Public)


CONSULTANT CERTIFICATION

I, ___________________________________________ certify that I am the ___________________________________
(name)																		(title)
furnishing general administration of the work described in this Contractor’s Application for Payment and, that to the best of my knowledege and belief the material and labor stated herein have been furnished and the work properly performed in accordance with the contract documents, and that payment of this application can be made without detriment to the interest of the University.

________________________________ ___/___/____	
(Signature)							(Date)		


CAMPUS CERTIFICATION
The contents of this Application for Payment have			________________________________ ___/___/____
been reviewed and found to be correct.							(Signature)							(Date)
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