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	Name of project:
	Insert as relevant

	FM reference N°:
	Insert as relevant      signed on : Insert as relevant


	Final Beneficiary

Name : __________________________

Phone : __________________________

Contact : _________________________

Email : __________________________


	Project Manager responsible for the project : 

Name :  _________________________

Phone extension :  _________________

Email : __________________________


	Contract Code and Title
	
	

	Contractor Name :
	
	


	Invoice / Request for payment
	
	Date of receipt :

	Reference
	
	
	___ / ___ / ____

	Date
	
	
	

	Amount and currency
	
	
	Deadline for payment 



	Type of Invoice / Request for payment / IPC/FPC
	 FORMCHECKBOX 
   Advance
	
	___ / ___ / ____

	
	 FORMCHECKBOX 
   Interim
	
	New Deadline in case of suspension:

	
	 FORMCHECKBOX 
   Final
	
	___ / ___ / ____


Grid stamp

	Action
	Date
	By

(name and signature)

	 FORMCHECKBOX 
    Letter from Ministry of Transport received
	
	

	 FORMCHECKBOX 
 Application for payment / Invoice from the Contractor received
	
	

	 FORMCHECKBOX 
    Engineer’s Interim Payment Certificate received 
	
	

	
	
	

	 FORMCHECKBOX 
   Further information / amendments requested from Contractor
	
	

	 FORMCHECKBOX 
   Further information / amended Invoice received at Final Beneficiary  
	
	

	 FORMCHECKBOX 
     Invoice approved 
	
	

	
	
	

	 FORMCHECKBOX 
     Payment Dossier submitted to the MA/ IA
	
	


	HOW TO USE THE CHECK-LIST : 

- 
The boxes  ( represent mandatory checks to be performed.

- 
All persons assigned to perform controls must, for each control, tick the boxes in the column corresponding to their respective position.

- 
Comments / notes may be added on the last page of the Check-list and must be cross-referenced (numbered) in the column “Note Ref.“

- 
The check-list must be signed by the performers of controls and reviewers once all controls are performed


	Stage 1 
Preparation and First control by : Insert as relevant 

	Preparation started on :  
Date : __ / __ / ___ at __ : __ 


	
	
	
	

	Control #
	Items to be checked 
	1st control

	2nd control


	3th control


	4th control


	Supervision 
	

	
	
	Financial expert
	Head of Dpt.
	Engineer expert
	Head of Dpt.
	Director of PIU
	Note Ref.

	ADMINISTRATIVE and TECHNICAL CONTROLS
	[*Delete  / add box in column,  as relevant to reflect correctly who is performing which check ]
	

	1 
	There is a duly signed and legally binding contract between theMA/ IA and the Contractor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2 
	The Clauses indicated in Cover Letter correspond with the Conditions / requisites of the Contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3 
	<Interim / Final> Payment Certificate (IPC) signed by the Engineer – provided. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.1 
	Following information is clearly mentioned :

· Project name

· Contract name and number 

· Contract Authority name

· Contractor name

· Contract value
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.2 
	Total value of the certified works indicated in the IPC corresponds to that requested by the Contractor in relation to all parts in the Application for payment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.3 
	The items correspond to those in Bill of Quantities (BoQ) “General Items” and the approved Contract Variation Orders (CVO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.4 
	There are no arithmetical errors 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	3.5 
	Duly signed and stamped by the Engineer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4 
	Transmittal sheet – provided: (see the notes above for payment to the Contractor)
	
	
	
	
	 FORMCHECKBOX 

	

	4.1 
	Following information is clearly mentioned:

· Programme name
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.2 
	· Contract name
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.3 
	· CF/ISPA contract number
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	         FORMCHECKBOX 

	
	

	4.4 
	· Contractor’s name
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.5 
	· Invoice number (attached) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.6 
	· Payment period
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.7 
	· Modified (if yes, explain in comments area)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	4.8 
	· Signed by the Engineer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	5 
	Contractor’s programme – provided, approved
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6 
	Other Insert as relevant
	
	
	
	
	 FORMCHECKBOX 

	

	7 
	
	
	
	
	
	
	


	Control #
	Items to be checked 
	1st control
	2nd control
	3th control
	4th control
	Supervision 
	

	
	
	Financial expert
	Head of Dpt.
	Engineer expert
	Head of Dpt.
	Director of PIU
	Note Ref.

	8 
	( Advance payment 
	
	
	
	

	8.1 
	Supporting documents include: 
	
	
	
	
	 FORMCHECKBOX 

	

	
	· Contractor’s Advance Payment Request (if relevant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	· Insurance certificates (if relevant) – provided, approved < Insert as relevant >
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	· Performance security – provided, approved
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	· Advance payment bond 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.2 
	Contractor’s Advance Payment Request (if applicable):
	
	
	
	
	 FORMCHECKBOX 

	

	8.2.1 
	· Relates to relevant contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.2.2 
	· Signed by the authorised representative 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.2.3 
	· Arithmetically correct
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.2.4 
	· Duly signed and stamped by the Engineer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	8.3 
	Insurances take effect from the date of commencement of the works and will be valid until final acceptance of the works. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.4 
	Performance security is in compliance with the adjusted contract period 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.5 
	Advance payment bond is in compliance with the adjusted payment period
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8.6 
	Review controls performed
	
	
	
	
	 FORMCHECKBOX 

	


	Control #
	Items to be checked 
	1st control
	2nd control
	3th control
	4th control
	Supervision 
	

	
	
	Financial expert
	Head of Dpt.
	Engineer expert
	Head of Dpt.
	Director of PIU
	Note Ref.

	9 
	( Interim Payment
	
	
	
	

	9.1 
	Contractor’s Interim Statement (Summary of Interim Valuation) together with supporting documents is provided
	
	
	
	
	
	

	9.1.1 
	· The Contractor Interim Payment Statement is approved (signed and stamped) by the Engineer 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.1.2 
	· The Contractor Interim Payment Statement is checked for arithmetical errors.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.2 
	Insurance payments are confirmed with receipts provided by the Contractor for all identified cover requirements for this period
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3 
	The individual Bills of Quantities (BoQ) are provided: 
	
	
	
	
	 FORMCHECKBOX 

	

	9.3.1 
	· The total value stated for the current period corresponds with Projectd works in the Summary of  the Contractor Interim Payment Statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.2 
	· Types of work related to parts A, B, C, D, E, F from the BoQ correspond to these from the BoQ to Contract and approved Contract Variation Orders (CVO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.3 
	· The unit prices of the works related to parts A, B, C, D, E, F from the BoQ correspond to those indicated in the Contract and the approved CVO
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.4 
	· The unit prices of BoQ “General items” are identical to those indicated in the Contract and the approved CVO
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.5 
	· The quantities of the works related to parts A, B, C, D, E, F from the BoQ correspond to those indicated in the Contract and the approved CVOs 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.6 
	· The executed works related to parts A, B, C, D, E, F from the BoQ are duly documented in compliance with cl. 60.1 of the Conditions of Contract
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.7 
	· The quantities per items “General Items” correspond to those in the enclosed documents as required by cl. 60.1 of the Conditions of Contract 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.3.8 
	· There are no arithmetical mistakes in the calculations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.4 
	The site meeting have been performed according to the site visits plan and information provided by the Contractor / Engineer corresponds to theMA/ IA observation results (site visit checklist)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.5 
	Expenditure corresponds to the eligibility criteria specified in FM, Annex III.2 (eligibility checklist available and approved)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.6 
	The Engineer’s Monthly Report is examined and commented, if relevant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.7 
	The remarks and all errors identified by the Final Beneficiary at the previous certificate are assiduously rectified in the
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	9.8 
	Review controls performed
	
	
	
	
	 FORMCHECKBOX 

	


	Control #
	Items to be checked 
	1st control
	2nd control
	3th control
	4th control
	Supervision 
	

	
	
	Financial expert
	Head of Dpt.
	Engineer expert
	Head of Dpt.
	Director of PIU
	Note Ref.

	10 
	( Final Payment 
	
	
	
	
	
	

	10.1 
	Expenditure corresponds to the eligibility criteria specified in FM, Annex III.2   (eligibility checklist available and approved)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2 
	Supporting documents include:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2.1 
	· Contractor’s Final Statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2.2 
	· Final Payment Certificate (control activities as per p.2 of the current checklist)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2.3 
	· Copy of the Performance Certificate issued by the Engineer to the Contractor on completion of the Contractor’s obligations under the contract 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2.4 
	· Certificate of origin of the goods and material used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.2.5 
	· Copy of the Inspection test certificate (if applicable) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.3 
	Review controls performed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	11 
	Transmission to <insert as relevant >  

Date:                                       Hour :      :       .      

               


	Stage 2 
Second control by : Insert as relevant 

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	12 
	Transmission to <insert as relevant >  

Date:                                       Hour :      :       .      

               


	Stage 3 
Third control by : Insert as relevant 

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	13 
	Transmission to <insert as relevant >  

Date:                                       Hour :      :       .      

               


	Stage 4 
Fourth control by : Insert as relevant 

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	

	
	Controls started on  :   
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	14 
	Transmission for Supervision 
Date:                                       Hour :      :       .      

               


	Stage 5
Supervision by : Director of PIU

	
	Documents received on :  
Date : __ / __ / ___ at __ : __ 
	
	
	
	


	15 
	CONTRACTOR’S AND ENGINEER’S DOCUMENTS APPROVED BY FINAL BENEFICIARY

	15.1 
	Engineer’s Interim Payment Certificate and the supporting documents ARE APPROVED by the Final Beneficiary and there is no recommendation by the FB. 

Confirmed eligible expenditure refers to approved investment. 

Documents can be submitted to the MA/ IA. 
	 FORMCHECKBOX 

	

	16 
	ISSUES RAISED BY FINAL BENEFICIARY

	16.1 
	The FB raised issue relating to the Contractor’s and/or Engineer’s documents
	 FORMCHECKBOX 

	

	16.2 
	The FB has received document properly adjusted
	 FORMCHECKBOX 

	


	17 
	Transmission of the documents to the MA/ IA
Date:                                       Hour :      :       .      




	18 
	Transmission of the documents for filing 
Date:                                       Hour :      :       .      




NOTES / COMMENTS / INSTRUCTIONS:
	Insert as relevant
	Insert as relevant

	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :
	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :

	Insert as relevant
	Insert as relevant

	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :
	Reference (to be reported in the column Note Ref) and Content of the notes / comments / instructions :

	Insert as relevant
	SAO


	INTERNAL AUDIT : This area is dedicated to comments / notes / references / etc…. of internal auditors

	Ref
	Date
	Name
	Comments
	Signature

	
	
	
	
	


Name / Position / Signature 








Name / Position / Signature 








Name / Position / Signature 








Name / Position / Signature 








Name / Position / Signature 








Name / Position / Signature 











