
Subcontractor Name: ________________________________________
Address:

________________________________________

Primus JOB #_________

Primus Contracting Group, Inc. MUST receive an Application for Payment on or before the 25th day of each 
month to be included in that month’s draw to the owner

MAIL TO: Primus Contracting Group, Inc. PROJECT NAME:
1409 S 600 W, Suite D
Bountiful, UT 84010 ________________________________________

801-693-7271 (fax)

PERIOD                                                TO                                                      PAYMENT REQUEST NO.                         

1. Original Contract Amount $                                       

2. Approved Change Orders Through NO.              $                                       

3. Adjusted Contract Value $                                       

4. Total Completed and Stored to Date -               % $                                       
A matching Schedule of Values must be submitted

5. Less Retainage (Line 4 x Contract Retainage %) $                                       

6. Total Earned Less Retainage $                                       

7. Less Amount Previously Billed $                                       
(Line 6 From Previous Application)

8. Current Amount Due $                                       

CERTIFICATE OF THE SUBCONTRACTOR
I hereby certify that the work performed and the material supplied to date, as shown on the above, represent the actual value of 
accomplishment under the terms of the Contract (and all authorized changes hereto) between the undersigned and Primus Contracting Group, 
Inc. relating to the above-referenced project.

I further certify that no labor or materials have been supplied under contracts, agreements, verbal or written, or any other arrangement of any 
type whatsoever,  other than the above contract and executed change orders as noted in Item 2, and the undersigned does hereby release 
Primus Contracting Group, Inc. from any claim or liability thereof for the period covered by this application.

I also certify that payments, less applicable retention have been made through the period covered by previous payments received from the 
contract to (1) all my subcontractors (sub-subcontractors) and (2) for all materials and labor used in or in connection with the performance of 
this Contract.  I further certify I have complied with Federal,  State and Local tax laws, including Social Security Laws, Unemployment 
Compensation Laws and Workmen's  Compensation Laws in so far as applicable to the performance of this Contract.

                                                                                                                  
(NAME OF SUBCONTRACTOR/SUPPLIER)

                                                                                           
(AUTHORIZED SIGNATURE)

______________________________________________________
 (TITLE)

 A signed conditional waiver and approved Schedule of Values 
must be submitted with all Applications for Payment.


