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HO-20 
RECEIPT OF FINAL PAYMENT 

DATE:  ___________________ 

CASE NO. ________________ 

I, _________________________________________, as Contractor/Supplier responsible for provision of 

goods and/or services under the above referenced Contract, do hereby acknowledge receipt of $ 

_______________________, which constitutes the full amount due and payable to me. 

___________________________ ____________________________________ 
DATE FIRM NAME 

 BY:  ________________________________ 

_________________________________________ 
WITNESS 


