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NOTICE OF DISPUTE OF PAYMENT CLAIM FORM
	Quote No:
	Date:
	Payment No:

	

	Client’s Details:     ( Individual     ( Sole Trader     ( Trust     ( Partnership     ( Company     ( Other:

	Full or Legal Name:

	Physical Address: 
	Postcode:

	Billing Address: 
	Postcode:

	Email Address: 
	Phone No:

	Trading Name (if applicable)

	Worksite Address: 
	Postcode:

	

	(tick whichever is applicable)   
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       The Client rejects all of the claim dated     /      /    for the Stage described in the Payment Claim as:

	

	

	OR

	       The Client rejects part of the claim dated     /      /   for the Stage described in the Payment Claim as:

	

	

	The value of the part of the claim that is rejected is $                                (incl. GST)

	Reason/s for rejecting all or part of the claim is/are:

	

	

	

	

	

	

	

	


	SIGNED (Client/Client’s Representative):
	Date:


	WARNING NOTICE: THIS FORM MUST BE SUBMITTED TO THE CONTRACTOR WITHIN FIVE (5) DAYS FROM RECEIPT OF THE PAYMENT CLAIM WHERE A DISPUTE IS RAISED.




