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STATEMENT OF NON-PERFORMANCE
(CERTIFIED UNDER PENALTY OF PERJURY)

PAYROLL PERIOD: to

PAYROLL NUMBER:

BENEFITS: OUnion Contractor ONon—Union Contractor ONO Benefits Provided

l, , the undersigned
(Name - Print) (Position in business)

with the authority to act for and on behalf of

(Name of business and/or contractor)

certify under penalty of perjury that no person(s) employed by the above listed company performed

work on this project during this payroll period.

SIGNATURE:

TITLE:

DATE:
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