
DRAW REQUEST 

Amount               Total Previous     Amount of             Balance 
Name/Address                         Contract For                        of Contract  Payments            This Payment       Due 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

______________________   ___________________  _____________  _____________  _____________  _____________ 

TOTALS:                       $____________ $___________ $___________ $___________ 

______________________________________________________________________________________ 

ADDITIONS/EXTRAS SUMMARY (This Draw) 

___________________________________   $ ______________              ______________________________ 
___________________________________   $ ______________              (Contractor Signature) 
___________________________________   $ ______________ 
___________________________________   $ ______________  Subscribed and sworn to before me this 

_____ day of _______________, 20___ 
TOTAL EXTRAS:   $  ______________ 

_____________________________ 
Notary Public _________ County, WI 
My Commission expires: __________


