
ADMINISTRATION & PROPERTY MAINTENANCE CLAIM FORM

Contractor:____________________________________________________________   

Property Address:_______________________________________________________

Amount:______________ 

Contractor acknowledges and has verified that the following tasks have been completed at the demolition site:

TASK								        DATE COMPLETED

Site has been cleared of  all debris	 ___________________________		

Dirt/grass seeds/ (small trees planted optional)	 ___________________________	

Site has been maintained (cut, raked, cleaned-up)	 ___________________________

Invoice issued by contractor:____________________________________________________  

Invoice date:_ ____________

Invoice Number:__________

Date received:____________

Photographs of  the property have been provided to QCETD

_________A photograph showing the property has been maintained (cut, rake, cleaned-up)

_________________________________________________  

Contractor 

_________________________________________________   

Authorized Signature 

_________________________________________________

Date 

Nonprofit

&
Invest in the Delta Renaissance
300 Cherry Street, Marks, MS
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