ATTACHMENT #2
AFFIDAVIT CONCERNING SUBCONTRACTOR PAYMENTS
From [Insert Company Name]
 
I, ________________________________ , the _____________________________ of 
	Name	Title
[bookmark: _GoBack]____________________________________________ hereby aver that: Company Name
1. I have the authority to make this affidavit on behalf of [Insert Company Name].
2. [Insert Company Name] has satisfied its monetary obligations to each and every subcontractor regarding the following contracts and site-specific engagements for [Insert Site Name], State of New Jersey Purchase Order Number [Insert Purchase Order Number].

BY:  _____________________________
Signature
_____________________________
Title
State of _______________________________________
County of _____________________________________
Sworn to and subscribed before me this 
___________ day of _________________ 20___
______________________________________________
Signature of Notary Public
My Commission Expires
__________________________________________
