	


RELEASE OF CLAIMS

The undersigned contractor, under Contract No.  ________________________ dated _______________________ between the United States of America and said contractor for _________________________________________________ at _________________________, hereby releases the United States, its officers, agents and employees from any and all claims arising under or by virtue of said contract, any modification or change thereof, or rights or remedies (including, but not limited to, additional costs, interest, penalties, attorneys’ fees or consultants’ fees) provided by statute, regulation or other law as they may relate to the enforcement of rights originally arising under the referenced contract.

                (Date)                                                           (Contractor’s name exactly as shown on the face of the contract.)






By:__________________________________






Title:_________________________________
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FINAL COMPLETION STATEMENT

I certify that the date fixed for completion of work under Contract No.  ________________________  as modified through Modification No.  


Is 



 and that this work was substantially complete on 


 . I accept work on behalf of the Government on 



The contractor has been assessed damages, as follows:

Liquidated damages from 


 through 


 being 

Days at $

 per day, or $


. Those remaining items not subject to liquidated damages, 



, have been accomplished as of  



.

All modifications have now been formalized and all administrative requirements of the contract have been satisfied. All work has been Physically Completed as of 



. It is recommended that the final estimate be approved for payment.

                (Date)                                       Authorized Representative of the Contracting Officer

SAM Form 1019 

Apr 03


              PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE




CLEARANCE STATEMENT FOR FINAL PAYMENT ESTIMATES


The originating Division (No. 4) should identify itself first and 


send this to 1 through 3 as needed with nothing attached.








FINAL ESTIMATE ON CONTRACT NO. 				 including 		 modifications with 							 at


				(NAME OF CONTRACTOR)


										, must be


(NAME AND LOCATION OF PROJECT)


cleared by all units concerned prior to payment. Sign approval in space provided. To Disapprove immediate final payment, cross out the word “NO” in statement, but DO NOT DELAY the movement of this statement FOR ANY REASON.








1. SAMCD-M              Claims ____


                                     Mods  ____





Records in this Branch disclose NO reason for delaying Final Payment.


�
DATE�
SIGNATURE�
�
2. SAMLM-SP              


                                     


Records on GF material show NO reason for delaying Final Payment.


�
DATE�
SIGNATURE�
�
3. SAMOC              


                                     


Records in this office disclose NO reason for delaying Final Payment.


�
DATE�
SIGNATURE�
�
4. ______________ Division              


                                     


Final Completion Statement and other documents are now attached, ready for approval by the Contracting Officer’s Authorized Representative


�
DATE�
SIGNATURE�
�
REMARKS�
�
�
�









Exhibit 4K – Attachments to Final Payment Estimate


