ATTACHMENT B
Subcontractor / Vendor Certification

	SUBCONTRACTOR:
	     
	Subcontract No.:
	     

	Project:
	
	
	

	

	Payment Request No.:
	     
	Payment Period Ending:
	     


Listed below are all material supplier and “second tier” subcontractors that we will use for the referenced project:

I. Items committed to date:

	Name (Vendor/Subcontractor)
	Contact Info (Name/Phone)
	Item (Material, etc.)
	Total $ this Vendor/Sub
	Vendor/Sub

On Site Y/N

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


II.
Items not committed to date:

	Name (Vendor/Subcontractor)
	Contact Info (Name/Phone)
	Item (Material, etc.)
	Total $ this Vendor/Sub
	Vendor/Sub

On Site Y/N

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	


	PM:
	
	
	     

	By:
	     
     
	
	By:
	

	Its:
	
	
	Its:
	

	Date:
	
	
	Date:
	

	
	
	
	
	(Corporate Seal)

	
	
	
	
	

	
	
	
	Witness:
	


THIS FORM MUST BE COMPLETED AND RETURNED WITH THE SIGNED SUBCONTRACT

AND MUST BE COMPLETED WITH EVERY SUBCONTRACTOR PAYMENT APPLICATION

