
State of Iowa 
County of __________ 
 

Request For 
Early Release of Retained Funds 

 

 
Contract ID: ____________ Letting Date: _____________ 
 
Contractor Contracting Authority 
 
Name:_________________ _______________________ 
 
Address: ________________________ 
________________________________ 
________________________________ 
 
 
In accordance with Code of Iowa Chapter 573, I hereby request early release of 
retained funds on this contract. 
 
I certify that by ____________, 20___ written notice was provided to all known 
subcontractors, sub-subcontractors, and suppliers associated with this contract, that 
early release of retained funds will be requested. 
 
_____________________________ __________ 
Contractor’s Signature Date 
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