
________________________________________________ 
Consultant    Date

________________________________________________ 
City Project Manager    Date

________________________________________________
CDBG Program Manager   Date

rev 8/13/2018

Total Paid to Date

City of San Marcos Consultant Payment RequisiƟ on
Page 1 of ___

Payment Request # ____________________________________________    

Company Name _______________________________________________ 

Company Invoice # ____________________________________________ 

Billing Period _______________________________________________ 

Contract Name______________________________________________ 

Contract # __________________________________________________

# +/_ Changes

 GL Account_________________________________

This is our final invoice for this project

Original Contract Amount

Total Change Orders

Revised Contract Amount

Total Amount Due This Period

Remaining Contract Balance

Submit invoices via email to the City PM and copy payrequest@sanmarcostx.gov

_____________________________________________________ 
Department Director                         Date

_____________________________________________________ 
Purchasing Manager  (Final Payment Only)                 Date

_____________________________________________________  
City Attorney (Final Payment Only)                                Date 

Project Fund Phase Amount

**For Internal Use Only. To be filled out by PM** 
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