
 

 

REQUEST  
FOR THE PAYMENT OF  
CONSTRUCTION FUNDS 

 
 

 
 

 
Fund Control #: ___________________  Date: _____________ Time:_________   

AM 
PM 

 

Name/Phone:___________________________________________________________   
 

Copies to: _____________________________________________________________ 
 

ITEM VENDOR # 
(Fund Control Use) 

PAYEE AMOUNT 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

  TOTAL: 
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