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PAYMENT CLAIM

[FOR USE WITH GRC-1 ONLY]

To:
Contract Administrator 
	Contract Administrator's email address:
	[INSERT]



This is a payment claim under clause 12.2 of the Contract.
	Project Number:
	[INSERT]

	Project:
	[INSERT]

	
	

	Name (including ABN) of Contractor:
	[INSERT]

	Contractor's email address:
	[INSERT]

	Contractor's Representative phone number:
	[INSERT]

	
	

	Payment claim number (if any):  
	[INSERT]

	Payment claim period:
	[INSERT]

	Payment claim date:
	[INSERT]

	Total Amount Claimed (if any) (including GST):
	$[INSERT]


_____________________________________________________________________________________________

1. General description of the work, goods or services to which the payment claim relates:

[INSERT]

2. This payment claim is for the following amounts (if any) claimed for the period described above on account of:

	(a)
	the Contract Price
	$[INSERT]

	(b)
	all other amounts then payable by the Commonwealth to the Contractor under the Contract
	$[INSERT]

	(c)
	GST
	$[INSERT]

	
	Total Claim Amount (including GST)
	$[INSERT]



The work and any related goods and services to which this payment claim relates, together with all other details, calculations, supporting documentation and other information in respect of the Total Amount Claimed (including details of any GST) is/are set out in the Particulars to this payment claim.
[NOTE:  THE CONTRACTOR SHOULD NOTE THE CONDITIONS PRECEDENT TO THE CONTRACTOR'S ENTITLEMENT TO SUBMIT A PAYMENT CLAIM IN CLAUSE 12.3 OF THE CONTRACT]
	Signature:
	
	Date:
	[INSERT]

	
	
	
	

	Full name:
	[INSERT]
	Title:
	Contractor's Representative


PARTICULARS
	Project Number:
	[INSERT]

	Project:
	[INSERT]

	Payment claim number:
	[INSERT]


The work and any related goods and services to which this payment claim relates, together with all other details, calculations, supporting documentation and other information in respect of the amounts claimed (including details of any GST) is/are set out below or attached as follows:
CONTRACT PRICE
[INSERT]

ALL OTHER AMOUNTS THEN PAYABLE BY THE COMMONWEALTH TO THE CONTRACTOR UNDER THE CONTRACT
[INSERT]

[NOTE: THE VALUE OF ANY ITEMS OF UNFIXED MATERIALS AND GOODS AND THE DETAILS OF THOSE ITEMS MUST BE SEPARATELY IDENTIFIED]

[NOTE:  THE CONTRACTOR MUST PROVIDE A STATUTORY DECLARATION OR SUPPORTING STATEMENT REGARDING PAYMENT OF WORKERS AND SUBCONTRACTORS AND OTHER INFORMATION WITH EACH PAYMENT CLAIM - SEE CLAUSE 12.16 OF THE CONTRACT (OPTION 1 OR OPTION 2).] 
SUPPORTING STATEMENT - NEW SOUTH WALES ONLY
[INCLUDE IF OPTION 2 OF CLAUSE 12.16 APPLIES] 
This statement is prepared for the purpose of section 13(7) of the Building and Construction Industry Security of Payment Act 1999 (NSW).  

In this statement, the terms "principal", "head contractor", "subcontractor", and "construction contract" have the meanings given in section 4 of the Building and Construction Industry Security of Payment Act 1999 (NSW). 

The Contractor is a "head contractor" for the purposes of the Building and Construction Industry Security of Payment Act 1999 (NSW).  

SUBCONTRACTOR/S

The Contractor is [INSERT NAME] [INSERT ABN]. 
The Contractor has entered into [A SUBCONTRACT/SUBCONTRACTS] with the [SUBCONTRACTOR/SUBCONTRACTORS] described below. 
PERIOD OF STATEMENT

This statement applies for work between [INSERT DATE] and [INSERT DATE] inclusive (the construction work concerned), the subject of payment claim number [INSERT]. 

DECLARATION

This statement must be signed by the Contractor (or by a person who is authorised, or held out as being authorised, to sign the statement by the Contractor).

I, [INSERT FULL NAME], hold the position of [managing director or other title] of the Contractor and am duly authorised by the Contractor to make this declaration on its behalf.

I make this declaration on behalf of the Contractor and on behalf of myself.

I hereby declare that I am in a position to know the truth of the matters that are contained in this supporting statement and declare that, to the best of my knowledge and belief, there are no moneys due and payable to any workers at any time employed by the Contractor in respect of any work which the Contractor has carried out for the Commonwealth in relation to the Remediation Works or any subcontractors as at [insert date of payment claim to which the statement is attached], being the date of payment by the Commonwealth for that work or services (not including the amounts identified below as an amount in dispute).  
	Signature:
	
	Date:
	[INSERT]

	
	
	
	

	Full name:
	[INSERT]
	Position/Title:
	[INSERT]


[NOTE: SECTION 13(8) OF THE BUILDING AND CONSTRUCTION INDUSTRY SECURITY OF PAYMENT ACT 1999 (NSW) PROVIDES THAT A HEAD CONTRACTOR (AS DESCRIBED) WHO SERVES A PAYMENT CLAIM ACCOMPANIED BY A SUPPORTING STATEMENT KNOWING THAT THE STATEMENT IS FALSE OR MISLEADING IN A MATERIAL PARTICULAR IN THE PARTICULAR CIRCUMSTANCES IS GUILTY OF AN OFFENCE] 

	SUBCONTRACTORS PAID ALL AMOUNTS DUE AND PAYABLE

	NAME OF SUBCONTRACTOR
	ABN
	SUBCONTRACT NUMBER OR OTHER IDENTIFIER EG DATE
	DATE OF WORKS (PERIOD)
	DATE OF CONTRACTOR PAYMENT CLAIM

	[INSERT]
	[INSERT]
	[INSERT]
	[INSERT]
	[INSERT]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SUBCONTRACTORS FOR WHICH AN AMOUNT IS IN DISPUTE AND HAS NOT BEEN PAID

	NAME OF SUBCONTRACTOR
	ABN
	SUBCONTRACT NUMBER OR OTHER IDENTIFIER EG DATE
	DATE OF WORKS (PERIOD)
	DATE OF CONTRACTOR PAYMENT CLAIM

	[INSERT]
	[INSERT]
	[INSERT]
	[INSERT]
	[INSERT]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[NOTE ALSO REQUIREMENTS TO PROVIDE A WRITTEN STATEMENT WHICH COMPLIES WITH RELEVANT NSW LEGISLATION AND EVIDENCE OF COMPLIANCE WITH WORKERS COMPENSATION INSURANCE OBLIGATIONS - SEE CLAUSE 12.16 (OPTION 2)]
WRITTEN STATEMENT
This written statement applies for work between [INSERT DATE] and [INSERT DATE] inclusive (the construction work concerned), the subject of payment claim number [INSERT]. 
[INSERT/ATTACH]

WORKERS COMPENSATION INSURANCE

[INSERT/ATTACH]
ATTACHMENTS TO PARTICULARS

	Project Number:
	[INSERT]

	Project:
	[INSERT]

	Payment claim number:
	[INSERT]


	Attachment

	[NONE STATED/INSERT DESCRIPTION OF ATTACHMENTS]

	[NONE STATED/INSERT DESCRIPTION OF ATTACHMENTS]
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