Contractor’s Payment Checklist

Contractor’s  Name:      
Payment Number:      
Date Received:          {mm/dd/yy}

Date Processed:         {mm/dd/yy} 

Status: - [Note status if not approved]

     
 FORMCHECKBOX 
   Insurance: - Prime contractor's insurance and all sub-contractors' insurance are up to date.

 FORMCHECKBOX 
   Payrolls: - Certified payrolls have been received and are up to date.

 FORMCHECKBOX 
   Progress Schedule – The current progress schedule on file is up to date.

 FORMCHECKBOX 
  Calculations: - The payroll requisition has been reviewed and all amounts and calculations are correct.

 FORMCHECKBOX 
   Reviewed by A/E.

 FORMCHECKBOX 
   Storage of Materials: - If payment is made for storage of materials only.

 FORMCHECKBOX 
  The contractor has documentation that supports that he has acquired title to the material, i.e. The material is properly stored in a bonded warehouse, storage yard, or similar suitable place as may be approved by the Contracting Officer.

 FORMCHECKBOX 
  The material is insured to cover its full value.  The PHA is named as an additional insured on the policy.

Signature: _________________________________       Date:       
