
STATEMENT OF PROFESSIONAL SERVICES

(Delete line items not applicable to services contracted)


(This statement is to be presented on firm letterhead)

DATE









STATEMENT NO. (      )

PROJECT NUMBER

CAMPUS REPRESENTATIVE'S NAME





PROJECT NAME

INSTITUTION NAME 

The current Stated Cost Limitation on this project is $                               .  Contract Amendments No.       ,       ,   are incorporated.


FOR PROFESSIONAL SERVICES RENDERED:

BASIC SERVICES

    
Contract  

Percent  

Amount

Amount
   
Completed

Earned

   Schematic Phase


  
$



%

$

   Preliminary Phase

   50% Construction Document Phase

   95% Construction Document Phase

   100 % Construction Document Phase

   Bidding Phase

Sub-Totals
  
$            

 
%

$ 

$                 
(Basic Services - Total amount on previous Statement  $ _______ )

EXTRA SERVICES AND SPECIAL CASES (if applicable)

   Special Consultant



$_______
 ______
%

$_______

   Feasibility Study 

   Program Detail Development

   Measured Drawings

   Amendment(s) (other than Stated Cost Limitation Rev.)

      No.     Description

Sub-Totals

$



%

 $

$                 
(Extra Services and Special Cases - Total Amount on Previous Statement  $_________)

CONSTRUCTION SUPERVISION

$________

               %



$                 
(Construction Supervision - Total Amount on Previous Statement  $__________ )

TOTAL AMOUNT EARNED





$                 
Less Amount(s) billed on previous statements


            ($                 )

AMOUNT DUE THIS STATEMENT




$                 
CERTIFICATION:
I certify that I have verified the accuracy of the information above and attached hereto and that all engineers and consultants have been paid in full to the extent that the Architect has been paid.

To the best of my knowledge, the estimated construction cost of this project is (not) within the stated cost limitation stipulated.


(Name and Signature of Firm Officer)





  

A Comparative Project Schedule is attached.

Send Invoices to the campus for approval and 

payment. Send copy to BOR Program Manager.

Campus Approval:___________________

     
      Date: __________________________________

