CONTRACT INTERIORS, LLC

PMB 158 Subcontractor/Supplier
4676 Commercial St SE Phone: 503 371-7821 Application for Payment
Salem, OR 97302 Fax: 503 371-8129

You may attach & copy of your mvouce fomm for your recond-keepang puposes. However, rquest for payment WILL NOT be processed from your ifvoice
alone. This Applcabion for Payment and the altached Condiional Wawver & Release Form must be submilted to our office by the 25™ of the month for
wihich you are biling, proyeched through the end of the month

Subcontractor: Phone No:
Address: Fax No
Project Name: Project No:
Subcontractors Application for Payment No.
For Period from: tio: Today's Date:
Original Contract -{attach 0%, _— ) ! ¥
supplemental pages) Contract Amount . Amt Completed to Date| Previous Applications This Application ,
Total Onginal from
Supplemental Pages
PCO's [ssued PCO Amount I:::D Asni conatel: w Previous Applications This Application ontracts
L)
Total PCO's
Contract-To-Date Completed-To-Date Previous App's This Application
Revised Contract Totals
List Below Pending PCO's: Tatal Work Completed to Date
Description/ Number Amount Less Retention @ 5%
Total, Less Retention
Less Previous Mel Requests
Net Due this Request
Contractors Use Only
Approved: 5 Joint Check: Yas Mo
Discount: Yes No
Date: Initkal:
Contractor Use Only - Hold For:
Signed Subcontract Lien Release Centificale-Liability Warranty O&aM's
Dirug Policy Certified Payroll Certificate-W/C Mig Warranty Other
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