STORED MATERIALS LOG
IHDA Project No.:

Owner:

Date:

CONTRACTOR: (Name, Address) PROJECT: (Name, Location)

ARCHITECT/ENGINEER: (Name, Address) Stored Material Log No.

Attachment to Contractor’s

Sworn Statement No. for Pay Period
to
Description of Material/Specification ~ Location of Quantity Value of % of Total Amount of Inspected by:
Section Storage Units Stored Material Quantity Request Architect
Required

TRANSFER OF TITLE
Upon receipt of payment by the Contractor for the stored materials as indicated above on Stored Material Log No._  _, the title is
hereby transferred to the Owner . This does not relieve the
Contractor of the duty to safeguard and insure the stored materials as set forth in the Contract Documents and IHDA
Standards for Architectural Planning and Construction (latest edition).

Submitted by: Architect certifies that they have inspected for Quantity,
Identification, Protection:
CONTRACTOR: ARCHITECT:
Signature Signature
Typed Name: Typed Name:
Title: Title:

Financing the Creation and Preservation of Affordable Housing in lllinois
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