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	 Municipal Infrastructure Grant

Progress Report/Request for Payment (Design Phase)
	MIG 6
	

	Municipality
PFD Ref No:
16/03/2004
Project Name
Last Modified

Provincial Ref No:

 
1


	 
dd/mm/yyyy
Registration
(FOR OFFICE USE ONLY)
 
Date Received
 



1. PAYEE DETAILS 

	1.1 Payee Category 
	
		Note: Consultant or Contractor requesting payment for task completed.

	1.2 Payee Organisation \Firm
		dd/mm/yyyy

		Date Appointed

	
	1.3 Address 

	Appointed Contract Value

	
	Physical Address
(if different from Source of Info)
	Postal Address
(if different from Physical)

		
		
		
		
	Postal Code

		Postal Code

	
	Tel:

		Fax:

	
	Comments:

	
	1.4 Bank Details 

	Bank Name
	 
	 
	Branch Name
	 

	Account Holder
	 
	 
	A/C No
	 

	Account Type
	 
	 
	Telephone No.
	 

	Branch Code
	 
	 
	Miscellaneous
	 


	Note: If your Organization \ firm Bank details changed please completed section 1.4.to update your information.

1.5 Author Details 
Name
Title

 Surname

Initials

 
 Tel: 

 

Cell:

 
 Email:
 

 
Signature

 

Note: Preferably landline numbers


 2. Request for Payment 

	Source of Funds
	 

	 
	Total

(Incl. VAT)
	VAT
	Direct Costs
	Indirect Costs
	Training


						Accredited
	Non- Accredited

	Approved Budget
						
	Payment Requested
						
	Balance

						

	

	** Note: Percentages is the amount paid relative to the amount approved per source of funds.


 3. Revised Cash Flow
	Period
	MIG
	Public
Sector
	Private
Sector
	Revised
Total
	Cumulative
Total-MIG
	MIG
Balance

		 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 

		 
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


	


 4.Target Dates
	Item to Track
Date format (dd/mm/yyyy)
	Target Date
	Revised / Actual
Date
	Change Revised /
Actual Date
	Milestone
Achieved?

	Design Report Approved

	 
	 
	 
	 

	Tenders Awarded
	 
	 
	 
	 

	Contract Signed
	 
	 
	 
	 

	Contractor on Site
	 
	 
	 
	 

	Contractual Conditions met
	 
	 
	 
	 

	Construction Completion Date
	 
	 
	 
	 

	Final Payment (Retention Payment is Final)
	 
	 
	 
	 

	Design Report Approved
	 
	 
	 
	 


	


5. COMMENTS ON PROBLEMS / PROGRESS 

	Problems encountered/ proposed solutions (continue below if needed):

	 


	


 6. CERTIFICATION 

	6.1 Name of Municipal Official Certifying Payment
	dd/mm/yyyy

	Applicant
	 
	Date signed
	 

	Contact Person

	Title:
	 
	Surname:
	 
	Initials:
	 
	Position
	 

	 
	Signature
	 

	 


	

	Duly authorized, hereby certify that the above mentioned expenditures were spent in respect of the said project and that sufficient evidence

	to substantiate all payments are attached, that the project is executed according to the Registration Form, MIG guidelines and that goods

	were received in a good condition and services were satisfactorily carried out.

	6.2 Municipal Manager
dd/mm/yyyy
Department
 
Date Approved
 
Contact Person
Title:
 
Surname:
 
Initials:
 
Position
 
 
Signature
 

 



