Duval County Public Schools---- Office of Facilities Design and Construction

DCPS PROJECT # AND NAME:

ARCHITECT/ENGINEER:

CONTRACTOR:
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Omer identified

Contractor identified

Contract purpose identified

Propct name identified

School name and number identified
A/Edentified

Application number identified

Period identified

Propct number identified

Contract date identified

Distribution identified

All dollar amounts indicated are  correct ¢hecked by A/E
Change order table complete &orrect fien applicable)
Contractor signature and date present

Notary signature , date, and stamp present
A/Bmount certified present

AJEirm identified

A/Bignature and date present

Schedule of values present page 2)

Contractor purchase order or activation present
08 form present

Progct schedule present

Contractor signature _ Date_

Architect/Engineer signature

Date

DCPS Contractor Application for Payment Checklist / Revised: November 2, 2020



