BERKS COUNTY
COMMUNITY DEVELOPMENT OFFICE
REQUEST FOR PAYMENT AND SUMMARY OF EXPENDITURES

	Request No.
	     
	Date:
	     

	Municipality/Organization:
	     

	Approved Activity:
	     
	Location of Activity:
	     


	Allocation:
	     

	Total Paid to Date:
	     

	Amount of this Request:
	     

	Balance:
	     


SUMMARY OF EXPENDITURES
	Type of Contract
	Name & Address of Contractor
	Contract Price
	Date of Contract
	Payments Received to Date
	Amount Requested

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


I certify that this Request for Payment is the true and correct amount of the expenditures resulting from the project and that the amount requested is not in excess of current needs.

	
	
	

	Signature of Authorized Official
	
	Signature of C.D. Director


