
[image: image3]          CONTRACTOR’S NOTARIZED SWORN STATEMENT                          Invoice No.    ________________         

                                               SUBCONTRACTOR/SUPPLIER PAYMENT SUMMARY                         Invoice Date: ________________
                                                                            (ATTACHMENT)                                                              Date:             ________________


Contractor Name: _______________________________           ATI Purchase Order No.: _______________________

	DEPONENT DECLARES THAT ALL LABORER WAGES, FRINGE, BENEFIT CONTRIBUTIONS AND WITHHOLDINGS, AS REQUIRED BY LAW, HAVE BEEN PAID.  SUPPLEMENTARY SCHEDULES IS ATTACHED IF (DUE AND UNPAID)                    [image: image4.wmf]                         [image: image2.wmf]NO
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	Name of Subcontractor, Supplier, Laborer
	Type of Improvement

or

Material Provided
	% Complete
	Original Contract Amount
	Total Amount of Contract
Alterations
To- Date
	(Col. 3 + 4) Total Contract Value
	Previously Paid Amount
	Pay This Request
	Total Retention Withheld
	(5-6-7) Contract Balance (Includes Column 8)
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