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SCHEDULE 6


Contractor’s Monthly Report



	Contract No.

	Contractor’s Monthly Report Ref. No.: CMR

	Contract Description:

	Date


Contractors’ Monthly Report for month of Financial
	
	Monthly invoice
	Cash Flow Projection  ( if applicable)
	Monthly Variance
	Monthly % Var 
	YTD invoice
	YTD projection
	YTD Variance
	YTD % Var

	Lump sum
	
	
	
	
	
	
	
	

	Schedule of rates
	
	
	
	
	
	
	
	

	Provisional sums
	
	
	
	
	
	
	
	

	Variations & extras
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


Explain any difference between invoiced amount and cash flow projection (if applicable)

How these differences will be rectified?

Work

Compare work completed this month and work completed to date with the work plan
(Use a table or similar to show progress if applicable)

Explain any differences between work completed and the work plan.

_____________________________________________________________________
What will you do to make sure the work is completed by the agreed date?

Variations to contract

	Variation number
	Progress
	Comments

	
	
	

	
	
	

	
	
	


Matters requiring attention this month

Key milestones / targets for the coming month

Changes in personnel
List the names of people introduced to the project this month.

	Date started
	Name
	Position

	
	
	

	
	
	

	
	
	


List the names of people leaving the project this month.

	Date left
	Name
	Position

	
	
	

	
	
	

	
	
	


Non Conformance Report / Contractor Direction Form

NCR/CDF received this month

	NCR/CDF number
	Explanation
	Strategy to rectify

	
	
	

	
	
	

	
	
	


NCR/CDF closed off this month

	NCR/CDF number
	Date of closure
	Completed to Specification (Yes/No)

	
	
	

	
	
	

	
	
	


Outstanding NCR/CDF

	NCR/CDF number
	Explanation
	Strategy to rectify & expected date to comply

	
	
	

	
	
	

	
	
	


Safety

What incidents/accidents have happened?

	Date 
	Description of incident
	Corrective action

	
	
	

	
	
	


Details of site safety inspections and risk assessments

	Date
	Outcome of inspection / assessment
	Action taken

	
	
	

	
	
	


Who has received induction or safety training?

	Date
	Name of trainee
	Type of training received

	
	
	

	
	
	

	

	When was the safety plan last reviewed?




	When was the safety plan last audited?




Any other matters of significance

	

	

	


	Contractor’s Representative
	Signature
	Date
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