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Prime Contractor:       Report (Mo/Yr)       
Contract Amount:       Amount Paid to Prime:       Final Monthly Report?  Yes    No 
Contract Number:       Contact Name:       
 

SUBCONTRACTORS 
SUPPLIER

ONLY 

CERTIFICATION 
DBE, MBE, SBE,  

WBE OR SECTION 3 
ORIGINAL 

CONTRACT 

LAST 
PAYMENT 
AMOUNT RETAINED 

TOTAL PAID 
TO DATE 

NO WORK / 
DELIVERIES 

TO DATE 
      

 
                              

 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

      
 

                              
 

 
The information on this form is true and accurate to the best of my knowledge. 
 
Prepared by:         Date:         


