TARGETED SMALL BUSINESS FINAL PAYMENT REPORTING FORM

THIS FORM TO ACCOMPANY THE

FINAL APPLICATION FOR PAYMENT

Contractor's Name





Area Code/Telephone

Address                                                City                    


State          Zip Code

I hereby certify that                                                                                  has been paid the amount of 
$                                                                           for work on the above-named project.

Signature of Contractor



Date

(The same person that signs the Application for Final Payment)

Targeted Small Business Company Name


Area Code/Telephone

Address                                                City                    


State          Zip Code

I hereby certify that                                                                                  has been paid the amount of 
$                                                                       for work on the above-named project.

Signature of Certified Targeted Small Business Rep.
Date

Title
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