Schedule of Uncompleted
Work on Hand

SESSION 7

SMALL CONTRACTORS INITIATIVE:

BONDING & ACCESS TO CAPITAL




SCHEDULE OF UNCOMPLETED WORK ON HAND

COMPANY NAME:
Estimate of
SCHEDULE OF UNCOMPLETED WORK AS OF: (Date) Your cost your remaining
Total (Contract costs to
Description of Job Your contract with Start Date Complete | Bonded?] Contract Change Contract Estimated Price less Billed Total Cost complete
and location (Name/location) Date Y N Price Orders Price Profit Est Profit) To Date To Date this project
Total - - - - - - - -

Signed by: Title: Date:




