
Works No:

Claim No:

Inv No:

Value $
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*

Claim Received 

%

Date …………………………………………………………………… 

Payment Recommended

Superintendent's Representative Contractor's Signature Recorded by

*  Only if Provisional Sums have been adjusted. 
 NOTE:  Statutory Declaration must be attached if required by the Conditions of Contract.

Works:

Location: 

Contractor: 

Office Use OnlyTrade or Unit

Progress Payment Claim Form
Office of Housing -- Property Services & Asset Management

No Amount $
Amount Claimed

%

Payable This Claim              $

Date ……………………………………………

………………………………………………………………………………………………………………………………… …………………………………………………………………………………………

Date ………………………………………………………………….. Claim Date ………………………………………………………………………

Total This Claim                  $

Approved Variation Orders (attach detailed breakup)

Less Previous Payments

Provisional Sums

Contract Sum

Less Liquidated Damages

Less Retention 
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