Contract No.

CITY OF SIOUX FALLS
APPLICATION AND RECOMMENDATION FOR FINAL PAYMENT

Contract for

Date of Contract: Application No. and Final

For work accomplished through the date of

Contractor

This application meets the requirements of the Contract Documents.
In accordance with the contract, the undersigned recommends payment to the contractor of the amount due as shown below.

Engineer/Architect

Dated: By:

Contractor’s Certification

The undersigned Contractor certifies that (1) all previous progress payments received from Owner on account of work done under the
Contract referred to above have been applied to discharge in full all obligations of Contractor incurred in connection with work
covered by prior Applications and Recommendations for Payment numbered 1 through inclusive; and (2) title to all materials
and equipment incorporated in said work or otherwise listed in or covered by this Application will pass to Owner at time of payment

free and clear of all liens, claims, security interests, and encumbrances (except such as covered by Bond acceptable to Owner).

Certification as to contribution status from South Dakota Department of Labor is attached: Yes No
SRF Funding / Federal Funds: Yes_ _ No_ _ Ifyes, have Forms C & H been filed: Yes No
Lien Waivers Required: Yes No If yes, have lien waivers been obtained: Yes_ _  No_ _
Approved:
Contractor

By: By:

Contract Compliance Officer Signature
Dated: Dated:
Original Contract Price  $ Gross Amount Due $
Net Change Orders Less Previous Payments $
No. 1 through $

Amount Due This
Current Contract Price  $ Final Application $

This department concurs with this application for payment.

Department

Dated: By:

https://insite.siouxfalls.org/sites/ds/Public Works/Engineering/TemplatesO/Document Library/F140024.docx
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