
Request for Payment 
Request No.    

Project:      Date:     
Company:      Invoice No.:    
Job No.:      Period from  to  
 
To: CONCRETE SERVICES OF QUINCY, INC. From:       
      1131 DADE STREET   Address:       
      QUINCY, FL  32351                       
      (850) 875-1471 / (850) 627-9673 FAX  Phone / Fax:      
            
 
 Original Contract Amount………………… $     
 Approved Change Orders…………………. $     
 Adjusted Contract Amount Claimed……… $     
            
 
Materials Stored on Job Site (for this pay request).. $     
Materials Stored off Job Site (for this pay request).. $     
            
 
Total Completed and Stored………………………. $     
Less  % Retainage……………………….. $(   )
Net Total…………………………………………... $     
Less Payments Received………………………….. $(   )
Current Amount Due……………………………… $     
Balance to finish (including retainage)…………… $     
            
 
Approved Change Orders: 
Number      Amount $    
Number      Amount $    
Number      Amount $    
Number      Amount $    

Release of lien 
 
The undersigned certifies that all material, labor or services for which payment is requested have been fully paid for, 
except as follows:         
and the above project cannot be liened or made claim to by anyone who has furnished materials, labor or services to the 
undersigned; and the undersigned hereby releases  CSI    and the Owner from further liability for materials, labor or 
services furnished by the undersigned through this pay period.  The undersigned further states that all Social Security 
Taxes, Withholding Taxes, Sales and Use Taxes, permits, Worker’s Compensation and other insurance premiums, and all 
taxes imposed by Chapter 212, Florida Statutes (Sales and Use Tax Act), as amended, which have accrued in connection 
with this construction project have been fully paid and discharged.  This release becomes in full force and effect upon 
receipt by the undersigned of 
 $     .
 
STATE OF    APPLICANT :  
COUNTY OF    By:        
    Name & Title:  
Subscribed and sworn before me this   day of    2  
 
------------------------------------------------------------------- 
NOTARY PUBLIC /  My Commission Expires: 
 
APPROVED BY:         APPROVED BY:       
 
DATE:               DATE:      


	Release of lien

