
Novo Construction, Inc.

Subcontractor Payment Application Instructions

This form must be submitted for all Sucontractor invoices sent to Novo Construction, Inc.

1) Complete all information in the first portion of the application.  Your Master Subcontract Addendum will have the job number 
and cost code. Novo will fill in the contract number.  Be sure to include your invoice number. DO NOT submit an invoice with out a 
job number.

2) Line 1 is your original contract amount. This will match the amount on your contract.

3) Line 2 is the listing of all approved change orders.  Include only change orders for which you have received written approval.
If you have change orders that are pending, please send those to the Project Manager under separate cover.

4) Line 3 is the total of the approved change orders.  If you have received the spreadsheet from Novo, there is a formula in 
this cell.

5) Line 4 is the total of the original contract and the approved change orders.  Again, there is a formula in this cell.

6) Line 5 is the line for your gross billing amount.  This will be your percent and dollar amount to date.  
If you fill in a percent in the shaded box(cell G35), the gross dollar amount will automatically be calculated.
You may override the dollar amount by just entering an amount in cell K35.

7) Line 6 is the previous gross billings from your last application.  This will be the number on line 5 from your last billing.

8) Line 7 is the current period gross billing.  There is a formula in this cell if you have received the spreadsheet from Novo.

9) Line 8 will hold the 10% retention for the current billing.  If you are not witholding retention, you will need to enter "0" in 
that cell.

10) Line 9 will be your current net billing or your final retention billing. 

11) Please include your invoice and any necessary backup for the invoice(i.e., schedule of values, etc.).

12) Please submit all invoices via email to accountspayable@novoconstruction.com



7/1/12 

CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT 
 
 

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT 
NOTICE, AND PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT. 
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT 
THE CLAIMANT HAS RECEIVED PAYMENT. 
 

Identifying Information 

Name of Claimant:  

Name of Customer:  

Job Location:  

Owner:  

Through Date:  

 

Conditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job through 
the Through Date of this document. Rights based upon labor or service provided, or equipment or 
material delivered, pursuant to a written change order that has been fully executed by the parties prior to 
the date that this document is signed by the claimant, are waived and released by this document, unless 
listed as an Exception below. This document is effective only on the claimant's receipt of payment from 
the financial institution on which the following check is drawn: 

Maker of Check:  

Amount of Check:  $  

Check Payable to:  

 

Exceptions 

This document does not affect any of the following:  
(1) Retentions.  
(2) Extras for which the claimant has not received payment.  
(3) The following progress payments for which the claimant has previously given a conditional waiver  
      and release but has not received payment: 
   Date(s) of waiver and release:________________________________________   
 Amount(s) of unpaid progress payment(s): $_____________________________ 
 (4) Contract rights, including (A) a right based on rescission, abandonment, or breach of 
       contract, and (B) the right to recover compensation for work not compensated by the payment. 

 

Signature 

Claimant's Signature:  

Claimant's Title:  

Date of Signature:  

 



7/1/12 

UNCONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT 
 

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP 
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND 
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS 
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU 
HAVE NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL 
WAIVER AND RELEASE FORM. 
 

Identifying Information 

Name of Claimant:  

Name of Customer:  

Job Location:  

Owner:  

Through Date:  

 
 

 
Unconditional Waiver and Release 

This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job through 
the Through Date of this document. Rights based upon labor or service provided, or equipment or 
material delivered, pursuant to a written change order that has been fully executed by the parties prior to 
the date that this document is signed by the claimant, are waived and released by this document, unless 
listed as an Exception below. The claimant has received the following progress payment:  
 
$___________________________________ 
 

 

Exceptions 

 This document does not affect any of the following: 
  (1) Retentions. 
  (2) Extras for which the claimant has not received payment. 
  (3) Contract rights, including (A) a right based on rescission, abandonment, or breach of 
        contract, and (B) the right to recover compensation for work not compensated by the payment. 

 

Signature 

Claimant's Signature:  

Claimant's Title:  

Date of Signature:  

�



 

7/1/12 

CONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT 
 

  

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT 
NOTICE, AND   PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT. 
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT 
THE CLAIMANT HAS RECEIVED PAYMENT. 
   

 

Identifying Information 

Name of Claimant:  

Name of Customer:  

Job Location:  

Owner:  

 

Conditional Waiver and Release 
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has 
for labor and service provided, and equipment and material delivered, to the customer on this job. Rights 
based upon labor or service provided, or equipment or material delivered, pursuant to a written change 
order that has been fully executed by the parties prior to the date that this document is signed by the 
claimant, are waived and released by this document, unless listed as an Exception below. This document 
is effective only on the claimant's receipt of payment from the financial institution on which the following 
check is drawn: 

Maker of Check:  

Amount of Check:  $  

Check Payable to:  

 

Exceptions 

This document does not affect any of the following: 
Disputed claims for extras in the amount of: $ 

 

Signature 

Claimant's Signature:  

Claimant's Title:  

Date of Signature:  

  

 �



�

7/1/12 

UNCONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT 
 
NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP 
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND 
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS 
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU HAVE 
NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL WAIVER 
AND RELEASE FORM. 
 
 

Identifying Information 

Name of Claimant:  

Name of Customer:  

Job Location:  

Owner:  

 

 
Unconditional Waiver and Release 

This document waives and releases lien, stop payment notice, and payment bond rights the claimant 
has for all labor and service provided, and equipment and material delivered, to the customer on this 
job. Rights based upon labor or service provided, or equipment or material delivered, pursuant to a 
written change order that has been fully executed by the parties prior to the date that this document is 
signed by the claimant, are waived and released by this document, unless listed as an Exception 
below. The claimant has been paid in full. 
 

 

Exceptions 

This document does not affect any of the following: 
Disputed claims for extras in the amount of: $ 

 

Signature 

Claimant's Signature:  

Claimant's Title:  

Date of Signature:  

�




