
MASSACHUSETTS PUBLIC LIBRARY CONSTRUCTION PROGRAM

PLANNING AND DESIGN

REQUEST for PAYMENT

VENDOR CODE:   (You can find this number on your contract.)

LIBRARY:  
ADDRESS:  
TOWN & ZIP: 

Payment (circle):   1    2

Prepared by _____________________ Title ___________________ Date _______________

*******************************************************************************************
This is to certify, in accordance with the terms and Agreement executed by and between the Massachusetts Board of Library Commissioners and the Municipality of__________ Massachusetts and the ________________ Library and all the Regulations and Assurances in the Grant Application and Grant Agreement, and that further local/other monies are as of this date available in the amount necessary to continue and complete the local public library construction and to match subsequent payments of State funds.

Total State Grant:




$______________________________
Total State Payments to Date:



$______________________________ 

Balance of State Grant: 



$______________________________ 

STATE PAYMENT REQUESTED:

$______________________________ 

Total Local/Other Funds Budgeted:


$______________________________ 

Total Local/Other Funds Expended:


$______________________________ 

Balance of Local/Other Funds to be expended:
$______________________________ 

Total Project Cost:




$______________________________

Dated at ________________________ this _______ day of ________________, 20______

___________________________     

________________________________
Signature of Person Authorized to

Chairman, Board of Trustees &/or

Requisition State Aid Funds


Local Awarding Authority

ATTACHED:

A.
FOR INITIAL PAYMENT, SUBMIT THE FOLLOWING:

1. _____
Request for Payment form in triplicate requesting 90%

2. _____
Building Program (when completed)

B.
FOR FINAL PAYMENT, SUBMIT THE FOLLOWING:

1. _____
Request for Payment form in triplicate requesting final 10%

2. _____
Any missing monthly reports

3. _____
Final Report including a summary of expenditures by category

4. _____
Proof of Designer Selection Process Completion

5. _____
Schematic Drawings (when completed)

6. _____
City/Town Audit for period covering the project (when completed by city or town)


Submit three signed copies of this form for each request to:

Library Building Consultant 
Massachusetts Board of Library Commissioners

98 North Washington St., Suite 401

Boston, MA 02114

