
CIFf OF NEW PORT RICHEY, FLORIDA

CONTRACTOR'S APPLICATION FOR PAYMENT

Gray Am»* To B« Filled In By Contractor

Bid No. 24-008
FromApplicaUon Period

Project Name

Account Number

Owner

Englne»r

Contractor:

Contact Drta

Bids Reuirod

Contract Start Dale

Notice to Proem*

CalendBr Days for Completion

Oritfnal ConyleBon Dale

DByaExtanaontoDala

New Camplellon date

onalnal Contract Amount

Aijustments to Date

Revised Contract Amount

Paroentage Coinplete ff)

PsroenUse Complate (Time)

Parcentage Coniplelo {Worti)

RAG Locker Room Renovation

a ofNewPcnRlche
WannemacherJenaen, Ct»le Dunn

Qudls General Contrectora

i/iaca>24

4/1C024
4/1Q024

180

an8BQ24

9Q8C024

S 393.795.59

S 9.182.28

I384.flp3. 31_

89.00%

89. 00%

92. 00%

Dale
To

Payment Nurtwr

11/14B4

5(Finall

Phone No.

Phone No.

Phone No.

841-4S36

(727)308.2247

(863} 514-7760

ChinBiOrita

No. 1

No.

No.

ND.

No.

^k>.
Nd.

Date

Date

Date

Date

Date

1106/2024 Time

Time

Time

Fine

Time

Time

Time

Amount

Annunt

Amount

Amount

Amoufl

Amount

AUBUII

te,192j8)_

Summary of Protect Strtu».

TotdWorkComplsled

Malcn'al Stored an Site

Total Earned tn Data

Leu Retalnage fi2l

Balance

Less Previaue P ments

DuathisPeifix)

3M.603.31

384.603.31

384.603.31

33 53S. 26

52^85J»5

CERTIFICATION OF CONTRACTOR
AtWrilnBtl>th»b^ofknB»tedBe«ndbdW, lc«rtByth«tthl>l*«tm»»ndcon^«»»tMn^of»mikp»rfWl^
above. I hitUwr cwWy ttt Ur Conlmctor h*« good UBe tor dl nnterial* drihwnd undTthte AppBurtlmi for Piymwrt, . nd Ut*n *n no wnilorn*n», or oUw lluu or riaWs
to Item *a«ln*« thto pnjtct, .nd Uut tN pmvtou* inynnnt nquut* mcehmd undwtMt Centnet Mw b(tn .ppBul tc dlKhiite In »uU .a ntUu Conttuler»ebna«U»n*
nflectod In prtor AppnuUom lor Payinent, .nd Ihit houly W»B«* palit to .ll .mptoy** on thl» pmjert forthe pertoil ofthhAppBcrtlon «n hi tecofduic* mBh the
nqulnment* et the Coirtnct Oocumuri*.

SubmlttefirorPaymmit:

By:

Name:

Date:

QurtB thmnt Ccrtrtcton

Recommwwted for Paynmrt:

By:

Name:

Date:

N/A

N/A
<a«nu^

WA
(PlhfDiO

WA

Rtcttmmendul for Payment:

C ofNawPortRfche
It^lM. w)

By:

Name:

Date: ;r

AppnwdforPtym

By:

Name:

Date:

ofNewP RkAe
<

-r
H4S^-^-

(PrU«l)rt


