
Project Name:

Project Number:

Sub-Contract #:

Sub Contractor Name:

SUBCONTRACTOR PAYMENT APPLICATION

Subcontractor:_________________________________ Order #_________________________

Sub Address: __________________________________________________________________

Project Name: _________________________________

Invoice #: _____________________________________

Period From: __________________________________

Period To:  ____________________________________

Statement of Contract Amt:

1.  Original Contract Amt: __________________

2.  Approved Change Orders: __________________

3.  Adjusted Contract Amt: __________________

4.  Value of Work Completed to Date: __________________

5.  Value of Stored Materials: __________________

6.  Total Value of Work Comp & Stored to date: __________________

7.  Less Retain age of: __________________

8.  Total (Line 6 minus Line 7): __________________

9.  Less Prev. Payments/Requests: __________________

10.  AMOUNT OF THIS REQUEST: __________________

11.  Unapproved change orders: __________________

The Subcontractor certifies that the Work performed and the materials supplied to date, as shown on the attached

requisition, represent the actual values of Work completed under the terms of the Contract.  The Subcontractor certifies

that all labor, material, suppliers, and/or sub-subcontractors used on or in connection w/ the performance of this Contract

have been or will be paid in full with the monies from this requisition, for the work performed in the period stated above,

except as noted on an attached document entitled "Exhibit A" submitted w/ the Pay Application.  The Subcontractor

further certifies compliance w/ all Federal, State, and Local tax laws, including but not limited to Social Security,

Unemployment Compensation and Workman's Compensation laws insofar as it is applicable to the performance

of the Work as it pertains to this Project and the terms and conditions of the executed contract.  Furthermore,

in consideration of the payment received and upon receipt of the amount of this request, unless set forth on an 

attached document entitled "Exhibit B", the undersigned does hereby waive, release and relinquish any and all claims

under any applicable surety bond or rights of lien upon the project premises and any and all causes of action which 

the undersigned may now have or hereafter acquire arising out of, or in connection with or for the Work provided in the

above stated period.

Authorized Signature:  ____________________________________ Date:  ________________

Print Name/Title: _____________________________________

Attached Documents:  (Please check)

Exhibit A:  

Phone:  571-223-0001

Keane Construction, LLC

P.O. Box 1573, Ashburn, VA  20146

Deliveries:  44095 Pipeline Plaza, Suite 210, Ashburn, VA  20147 Fax:  571-223-0005


