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APPLICATION FOR PAYMENT


OF PORTION OF RETAINAGE AND WAIVER OF CLAIMS





������������CT. ID.:                                -            -                 -                                         Date: 					 


 (1) For the specific purposes of this Application the following terms shall apply:


�                                                                                   shall  hereinafter  and  for  this  specific  application  be  called  the


                                                           (Name of Contractor)


�contractor; and,                                                                                         shall hereinafter and for this specific application          


                                                                                                  (Department or Authority)


be called the Department.


������(2) The Contractor hereby applies for payment of $                                              by the Department from the retainage of       $                                          now held by the Department under the Contract between the Department and the Contractor               dated                                   for construction of Project No.(s)                                                                                            ,                                                                                                                  


                                                                                            ,


County(ies).





(3) In consideration of the payment by the Department of the amount applied for above, the undersigned hereby waives all claims against the Department of the amount applied for above, the undersigned hereby waives any and all claims against the Department arising out of or in connection with above mentioned contract which the undersigned now has or may have in the future, except claims which have been filed with Department prior to the date of this document and which are listed below, and except claims for adjustments as to quantities of contract items  appearing in  the final statement to the  undersigned  for work done on the above contract.





(4) List of claims filed with Department by the Contractor on contract identified by the project number(s) stated in Section     (2) above:





�Date of Claim 			          			  Nature of Claim			       Certificate of Claim


��											        	       Form No. 














(If corporation, affix corporate seal)


�Executed in the presence of:					


��


��								By: 


�


 (This application and waiver must be executed by the owner, if the owner is a proprietorship; by a general partner, if a partnership; by a duly authorized officer, if a corporation; or by all parties, acting by agents legally authorized to sign contracts, if a joint venture.)


��


 (5) I certify that the contractor has submitted to the Department all documents required by the Department and the Federal Highway Administration, pertaining to the above contract.


Certified:


								 Date: 			 


�


RECOMMENDED:					             RECOMMENDED:


����                                                      	Date:                                                                                         Date:   	


��


			APPROVED:





���			                                                                           Date: 





(To be completed by Contractor)





(Name of Contractor)





(Title)





Area Engineer





State Construction Engineer





District Construction Engineer





Chief Engineer











