PAYMENT SCHEDULE

This is a payment schedule under the Building and Construction Industry Security of Payment Act 1999

To:

(Name of Claimant)



(Address Details)

Ph:  



Fx:

From:

(Name of Respondent)



(Address Details)



Ph:  



Fx:  

Project:


(Name of Project for the supply of goods)

Contract No.:


(Or Quote Number)

Date of Payment Claim:
(The date of their payment claim)

Invoice No.:


(Their invoice number)

Total Amount of Payment Claim
$            +GST

Total amount of Payment the Respondent proposes to make $            +GST

Reasons

Due Date for Payment:

Signed:
…………………………………………

Dated:

…………………………………………

