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Universal Constructor’s, Inc.

P. O. Box 28
McMinnville, Tennessee 37110

(615) 663-2876 VoL 20 PAGM:’S
APPLICATION FOR PAYMENT

GATE:J -~ |- ‘2 (:' Appiication No. 1—
. . / Period From £ - _IR-%& To 2- ) - R
FROM: t5n. / eﬁc,éz.}ara

Project ’4 (A @ﬂ:[Lp |'(!? e.

Project No. / /} L“

012 Alpinias Zinct
maorteedle, AL 29631

Date of Sub-Conuact f- Sd-- 8&

STATEMENT OF CONTRACT
Onginal Contract AMOUNT . . . .ot ce it ot ceeaaaaise ambevonaaeiaaanas $_._I):;2,_é}_00*e_

Approved Change Oider #1 through

ad
Adpusted Contract Amount To Date. .. ... i ee e ccimeannn s,_-ﬁ_q?I_LI:QQ_,_
JOB TO DATE APPLICATION CALCULATIONS
: o0
Value of Work Completed (Per Attached Breakdown) ... onvroennnn.n.. . s 4 apl. =
Materials Stored (Per Attached Breakdown) .. ... .. ... oLl L - -G"— S
23 U
Total Completed Work and Material Stored on Job Site .. ... ..o oo....._.. s A4,0CO,
&0
Less _/C % Retzinage ........ ... S e P $ AQ0D -
) a®
Totzl To Date Less Reloinaga .. oo et i s ceirrasccasaraancaccaaaaasaanns $ ;3..4’00;
Less Previcas Payments . ... ier ittt rceercaacceaacmcaceaa s s "“é »
. 20
AMOUNT OF THIS APPLICATION ... _...... U s._éki.f;Q(?z

FOR OFFICE USE: YES

NO
.......... Lt U

IMPORTANT! In order for your invoice 10 be processed.

it must be received on cr before, the 26ih of the mornth as
Insurance Cert. Cunrent

specified n your sub-contract agreement. Sub-Contract and
Petformance Bornd Requited. ... . D IE"’ Material Supptier data must be completed as required by
' this form and all Warvers of Lien furnished for previous in-

Joint Chack Payment? .. ......... 0] B “ ror

- . voirce payments. Al Apphications For Payrnent shall be made
Payto3s Current thtu 5— -~ 1 r ¥ b Fai on this form.

Approved for Payment "/C/(‘/ﬂ {--—;’ﬁg-ég?
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