This is to certify that

(Name of Officer or Employee)

is for the
(Position Held by Officer or Employee)

on

(Name of Contractor or Subcontractor)

Project No. , County, Alabama
(Project Number) (County)

And that he is in a position to have full knowledge of all transactions in connection with payments of

amount due for wages on this project, and has our authority for signing affidavits certifying to the
correctness of our payrolls on this project.

BY:

(President or Vice-President)

(Written signature of Person Designated to Sign)

State of Alabama

County

Sworn to before me this day of 20

Notary Public
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