
CITY OF ALBUQUERQUE 

Capital Implementation Program 

Application for Payment 
 

 

Architect/Engineer __________________________ Date Prepared _____________________ 

_____________________________________________ Contract Dated _____________________ 

Phone __________________________ Project Name _____________________ 

Contractor/Payee __________________________ _____________________________________ 

_____________________________________________ City P.O. No. _____________________ 

Address __________________________ Project No. _____________________ 

City, State __________________________ Notice to Proceed _____________________ 

Phone __________________________ Estimate No. _____________________ 

  Estimate From _________ To _________ 
 

 

 ORIGINAL CURRENT* 

Contract Amount $________________________ $_______________________ 

Contract Time (calendar days)   ________________________   _______________________ 

Contract Completion Date   ________________________   _______________________ 
 

CHANGE ORDERS APPROVED: Number ________ Total Amount $_________________ 
*The current column above reflects modifications which have been authorized by City-approved Change Orders. 

 

LIQUIDATED DAMAGES (LD) TO DATE:  _____________________________ 
 

SCHEDULED PERCENT COMPLETE: Time _______% Funds ________% 

ACTUAL PERCENT COMPLETE: Time _______% Funds ________% 

 
 

PAYMENT REQUEST Identifier No. ____________________ 

  Fiscal Use Only 
Total Completed to Date: $_______________ Activity No. Amount 

Minus Previously Requested Payments 

(Not including LD): 

 

$_______________ 
________________ $___________ 

Contractor Requested Payment: $_______________ ________________ $______________ 
Minus Liquidated Damages: $_______________ ________________ $___________ 

Current Payment Amount: $_______________ ________________  

 
 

In accordance with the above-referenced contract, we certify that the above estimate is correct. 

 

SUBMITTED: RECOMMENDED: 
 

By: _______________________________ By: __________________________________ 

 Contractor Date  City Project Manager Date   
 

RECOMMENDED:  APPROVED: 
 

By: _______________________________ By: __________________________________ 

 Architect/Engineer Date  DMD/Fiscal Date 

 

RECOMMENDED: 
 

By: _______________________________ 

 Construction Manager Date 
 

Updated 3/16/2022 


