Texas Department of Housing and Community Affairs
Colonia Self-Help Center Program
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EQUAL HOUSING
OPPORTUNITY

Building Contractor's Request for Payment

County: Contract Number:
Homeowner: Contractor:
Address:

Building Contractor's Certification and Request for Inspection and Payment

| hereby certify with my initials and signature that:

The information presented on this form is true and complete to the best of my knowledge.
Construction or other work performed to date on the above-referenced address has been satisfactorily completed according
to the attached itemized invoice.

— All expenses for which payment is being requested herein were incurred on the above-referenced address.

| hereby request inspection and authorization of payment for work completed to date in the amount of:
$

Signature of Contractor: Date:

| Homeowner Certification

| agree that the work performed to date by the above-referenced contractor has been satisfactorily completed in
accordance with the construction contract and the attached itemized invoice, contingent upon concurrence with the
Colonia Self-Help Center authorized representative.

For small home repair, | certify that | have received the attached list of materials in accordance with the work write-up and
that all work has been completed, inspected, and approved by the Colonia Self-Help Center authorized representative.

| hereby approve and authorize payment to the contractor or the small home repair activity in the amount of:

$

Signature of Homeowner: Date:

| Colonia Self-Help Center Certification

| agree that the work performed to date by the above-referenced contractor has been satisfactorily completed in
accordance with the construction contract and the attached itemized invoice.

For small home repair, | certify that the attached list of materials is in accordance with the work write-up, was delivered to
the above-referenced home and that all work has been completed, inspected, and approved.

| hereby approve and authorize payment to the contractor or the small home repair activity in the amount of:

$

Signature of CSHC Representative: Date:

Printed name of CSHC Representative:
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