SUBCONTRACTOR'S STATEMENT OF SATISFACTION
(Attachment to General Contractor's Application for Payment No._ )

Note: The General Contractor shall attach this statement to each Application for Payment beginning with
the second Application for Payment. This statement is applicable to each subcontractor whose work
appeared on the prior Application for Payment for which the General Contractor has been paid.

KNOW ALL MEN BY THESE PRESENTS, That,
(Name)
representing
whose address is

with the title of , who after being first duly sworn,
upon oath, deposes and says that pursuant to the provisions of the contract for:

Project No.
Project Name:
General Contractor:

that all monies due him/her from the General Contractor's Application for Payment No.
(Period of work: to ) have been paid to
him/her.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

Sworn to (or affirmed) and subscribed before me by means of L1 physical presence or

[ online notarization, this day of ,20 by

(Name of person making statement)

(Signature of Notary Public - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known or Produced Identification

Type of Identification Produced

Subcontractors Statement of Satisfaction updated 4.9.2020



