
 
 

Copyright © 2001-2007  Medici Financial Incorporated, Atlanta, GA  All Rights Reserved 
www.HardMoneyToday.com 

 
DRAW REQUESTED FOR DATE/TIME:____________________________  Draw#_____    
              
Borrower:__________________________________   PHONE:__________________________   
                         
Property Address:_______________________________________________________________  
                                                                                                                      

ITEMIZED DESCRIPTION OF WORK COMPLETED                                     COST BREAKDOWN 
1. 
 

$                     

2. 
 

$ 

3. 
 

$                      

4. 
 

$ 

5. 
 

$ 

6. 
 

$ 

7. $ 
                 

8. 
 

$ 

9. 
$ 
 

10.   
 

$ 

% COMPLETE:________________TOTAL REQUESTED $                  
 
The undersigned hereby certifies and warrants to MEDICI FINANCIAL, INC. that the above improvements have been completed in 
a good and workmanlike manner and that all contractors, subcontractors, material men, and laborers have been paid in full for the 
work described above as well as any prior work performed with respect to the above property. 
 
Please forward my check by:                                     Signature of Borrower(s): 
 
_____Regular mail     __________________________________________ 
 
_____Overnight                                __________________________________________ 

M E D I C I  F I N A N C I A L  
 I N C O R P O R A T E D  

320  ORMOND STREET , SE 
ATLANTA, GEORGIA   30318 

PHONE:   404/622-1120;  FAX:  404/622-9683  
TERRY HIGGINS CELLULAR:  404/886-2894 
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Repairs inspected and approved by:____________________________Date of Inspection:____________ 


