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(INSTRUCTIONS ON REVERSE SIDE)

FALSIFICATION OF STATEMENT IS A PUNISHABLE OFFENSE

I hereby certify that the above information represents wages and supplemental benefits paid to all persons employed by my firm for construction work upon the above project during the period shown.

I understand that the Agency relies upon the information as being complete and accurate in maki ng payments to the undersigned.

___________________________________________
___________________________________________
______________________________________

_____________________________

SIGNATURE
NAME (Print)
TITLE
DA

