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BUSINESS DEVELOPMENT DIVISION

400 E. South Street, 2nd Floor 

* Reply To:  P O Box 1393, Orlando, FL  32802-1393

Phone:  407 / 836-8363
           Fax:  407 / 836-2996
Website:
www.ocfl.net
 E-Mail:  mail to: kesi.warren@ocfl.net
Please fax or e-mail this form to all MWBE firms that worked on this project for payment verification purposes.  The payment verification form once received should be submitted with your quarterly reports. PLEASE NOTE:  Failure to complete and return this form within the time frame specified could negatively impact your recertification.

Date:  


Company Name:  
Fax No:  

E-mail:  


Re:


Prime Contractor:  
Our records indicate that you are an MWBE sub-contractor on the project mentioned above.  Our records also indicate you were contracted to be paid a total of $
Please record below, the actual total dollar amount you were paid during the quarter on this project.
· You have been paid a total of $                                during this quarter on the contract as of 

	Comments:  

	

	

	


Under penalty of perjury, I declare that I have read the foregoing and the facts stated in it are true.  False statements may result in Criminal Prosecution for a Felony of the Third Degree as provided for in Section 92.525(3), Florida Statutes.

Signed By: ____________________________________
Date: _____________

Owner of Company or Authorized Signature Only

__________________________________________

                            Please print name

**************************************************************

