
TO:

2151 Old Rocky Ridge Road, Suite 100

FROM:

JOB NAME:

PAYMENT REQUEST #: PERIOD: TO:

1. ORIGINAL CONTRACT AMOUNT $

2. APPROVED CHANGE ORDERS AMOUNT $

3. ADJUSTED CONTRACT AMOUNT $

4. TOTAL COMPLETED & STORED TO DATE (see attached breakdown) $

5. LESS AMOUNT RETAINED ( 10% per subcontract) $

6. TOTAL LESS RETAINAGE $

7. TOTAL PREVIOUSLY CERTIFIED (DEDUCT) $

8. AMOUNT DUE THIS REQUEST $

Have you engaged any new suppliers/vendors for this project since the last application for payment?

_____  Yes - Please list on page two and attach to the Subcontractor Application for Payment.

_____  No

DATE:

Subscribed and sworn before me this day of , 20_______

Notary Public:

My Commission Expires:

I hereby certify that the work performed and the materials supplied to date, as shown on above represent the actual value of accomplishment under the
terms of the Contract (and all authorized changes thereto) between the undersigned and Bradford Building Company, Inc. relating to the above
referenced project.

I also certify that all materials furnished and work performed to date under said agreement, in accordance with the plans and specifications, and all
costs and bills for labor performed and materials used in the execution of said agreement have been paid.

I hereby certify that I have received payments from the contractor totaling (see line #7 above):  $____________________________ 
which is payment in full for all previous current amounts due.

I also certify that payment, less applicable retention, have been made through the period covered by previous payments received from the contractor, to
(1) all my subcontractors and (2) for all materials and labor used in or in connection with the performance for this Contract. I further certify I have
complied with Federal, State and Local tax laws, including Social Security laws and Unemployment Compensation laws and Workman's Compensation
laws insofar as applicable to the performance of this Contract.

SUBCONTRACTORS APPLICATION FOR PAYMENT 
& PARTIAL LIEN RELEASE

Birmingham, AL 35216

Bradford Building Company, Inc. JOB NAME

APPROVED BY

INTERNAL USE ONLY-DO NOT WRITE IN THIS BOX

COMMITMENT

w9____  wc____  gl____  sc____  sl____  ed____  da____

Email pay apps to: payment@bradfordbuilding.com or fax to 205-970-4904.

SUBCONTRACTOR:

SIGNATURE:



Vendor List / Subcontractor Application for Payment 
 

 
 
 
Please list the name and contact information for any new suppliers/vendors for the job below.  
 
We require all subcontractors to provide us with a list of suppliers/vendors. Please fill out this form 
and send back along with your signed subcontract and application for payment. If this form is not 
received or attached to your application for payment, payments will not be processed.  
 
 
Job Name:  __________________________________________________________ 
 
Subcontractor: __________________________________________________________ 
 
 
 
 Vendors / Suppliers      Vendor Phone # / Contact 
 
 
_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

_______________________________  __________________________________________ 

 
 
 
 
    ____________________________________________________ 
    Subcontractor signature     Date  
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