
 

 

REQUEST  
FOR THE PAYMENT OF  

CONSTRUCTION FUNDS 
 

 

 

 

 
Fund Control #: __________________  Date: ____________  Time: ________   
 

Name/Phone: __________________________________________________________    
 

Copies to: ____________________________________________________________  
 

ITEM VENDOR # 
(Fund Control Use) 

PAYEE AMOUNT 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

  TOTAL:  
 

AM 
PM 


