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The Associate certifies it has provided the 
services indicated above and acknowledges its 
responsibility to render all payments to those to 
which it is obligated relative to this Contract, all 
in accordance with the Contract.

SAO Approval
The Owner acknowledges this request for payment, 
agrees that the amount requested is a fair and 
reasonable request for the services provided to date, 
and authorizes the release of funds for this payment 
request.

Associate Certification

Basic Services

Additional Services

Totals

Reimbursables

Owner Authorization
This office approves payment in the amount requested or 
as noted above.

For the period
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