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SUBCONTRACTOR’S NOTARIZED SWORN STATEMENT 
SUBCONTRACTOR/SUPPLIER SCHEDULE
Subcontractor Name: ______________________________________________________________________________
Address: ________________________________________________________________________________________
City: _________________________________________ State: _____________________________________________
ATI Facility:______________________________________________________________________________________
ATI Contract/Purchase Order No: __________________ Owner’s Representative: ______________________________
Description of Work: _______________________________________________________________________________
Subcontractor Invoice No: ________________________________ Invoice Date: _______________________________
Contractor: ______________________________________________________________________________________

Contractor Invoice No: ______________________________ Contractor’s Invoice Date: _________________________
The undersigned company (Subcontractor) has entered into a contract (Subcontract) with the Contractor identified above to perform a portion of the Contractor’s work under the Contractor’s contract (General Contract) wit the Owner or Owner’s Agent (ATI) to make physical improvements (Improvements) to the real property (ATI Facility) described above.  The Subcontractor is requesting payment of the Subcontractor’s Invoice described above for work performed under the Subcontract.  The Subcontractor declares that all funds received from the Contractor will be applied to the Subcontractor’s obligations to its subcontractor’s, suppliers, and laborers in connection with such Improvements, as set forth in the column entitled “Pay This Request” in the Subcontractor/Supplier Payment Summary attached hereto and incorporated herein by reference.
(Deponent’s Name) _____________________________, being duly sworn, deposes and says: That he/she being duly authorized makes this statement on behalf of the Subcontractor; That the attached Subcontractor/Supplier Payment Summary is a complete and accurate statement by the Subcontractor of all subcontractors, suppliers or laborers with whom the Subcontractor has contracted or committed for furnishing of labor and/or materials or equipment in connection with the Improvements or the Subcontract and a complete and accurate statement by the Subcontractor of the amount due to each of them as set forth opposite their names; That the amounts set forth in the Subcontractor/Supplier Payment Summary are directly related to the above stated ATI Contract/Purchase Order Number and do not contain amounts for any other improvements and/or any other ATI Contract/Purchase Order Number and/or any other ATI facility at a different location; That the Subcontractor has not procured material from or subcontracted with any person other than those set forth on the attached Subcontractor/ Supplier Payment Summary, and owes no money for work for the Improvements other than the sums opposite the names indicated on the Subcontractor/Supplier Payment Summary; That the Subcontractor acknowledges that the Owner will be relying on the Subcontractor’s representations and statements in this Subcontractor’s Notarized Sworn Statement and the attached Subcontractor/Supplier Payment Summary in making payment of the Contractor’s Invoice to the Contractor; and That the Subcontractor agrees to indemnify, defend, and hold Allison Transmission, INC harmless from and against all costs, liabilities, expenses and damages, including court costs and attorney’s fees, arising out of or resulting from any incorrect, incomplete or false statements of the Contractor in this Contractor’s Notarized Sworn Statement or the attached Subcontractor/Supplier Payment Summary.
WARNING TO DEPONENET: A PERSON WHO, WITH INTENT TO DEFRAUD, GIVES A FALSE SWORN STATEMENT IS SUBJECT TO CRIMINLA PENALTIES AS PROVIDED FOR AND GOVERENED BY THE LAWS IN THE STATE WHERE THE PHYSICAL IMPROVEMENT IS TAKING PLACE.
Contractor Name: ________________________________________________________________________________
By: ______________________________________   _____________________________________________________
                        (Deponent’s Signature)                            (Print/Type Name and Title of Deponent)
Subscribed, Sworn to and Acknowledged before me this ____________Day of _____________, _______________
Notary Public Name: _____________________________________  ________________________________________
                                                            (Print or Type)                                                            (Signature)

County of: _____________________________________, State of: _________________________________________  

My Commission expires: ___________________________________________, ______________________________.
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