J. J. WHITE INCORPORATED
APPLICATION FOR PAYMENT FORM 82-1B

Subcontractor
Address
Project Name

Subcontract No.
Application No.: Date
Original Contract Amount $
Additions (Change Order/s  to ) $
Deductions (Change Order/s  to ) $
Current Contract Amount $

Total Value of Work Completed to Date

(per attached breakdown) $
Less Retainage (%) $
Amount Earned To Date (Less Retainage) $
Less Previous Billings $

Current Payment Due This Application
Note: Billing Payment Schedule $
Form No. 82-1A must be completed
in full and returned with this form.

We certify that the work covered by this requisition has been completed in accordance with all the terms
and provisions of the contract; that the amount claimed is correct and that the payment therefore has not
been received; further, that all amounts due and owing for wages, salaries, union funds, materials, and
supplies and all other charges, including all applicable taxes incurred in the performance of the work
under the contract have been paid in full except as noted hereunder.

> By: > By:
(Signature of person Attesting Company Officer’s signature)
> >

(Signature by an Officer of Company)

(Print Name of person attesting for Company Officer)

(Print Name of Company Officer)

Form No. 82-1B



BILLING PAYMENT SCHEDULE

Subcontractor Name:

JJ White, Incorporated

Subcontract No.:

Address: Job No.: Application No.:
Project Name: Application Date:
Description: Period From:
To:
Note: Do not modify Highlighted Sections Work Completed Total Completed
This Application and Pct. Balance
Item Unit Labor Material Other Total Cost Cost Previous Stored to Date | Cmplt' to Finish
No. Description of ltem Quantity of Cost Costs Costs of Item per Unit Application Work in Place | Stored Material
Measure (5)+(6)+(7) (5+6+7) / (3) Notin (10) or (11) | (10)+(11)+(12) | (13)/(8) (8) - (13)
) (2 (3 4 (5) (6) ) (8) 9) (10) (11) (12) (13) (14) (15)
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ ° $ ° $ =
$ = $ = $ =
Totals _ _ _ $ _ _ $ _ $ _ $ _ $ _
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