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	MBE/WBE SUBCONSULTANT’S/SUPPLIER’S MONTHLY AFFIRMATION OF INCOME PAYMENTS
	Project No.
	     

	

	Each MBE and WBE Subconsultant or Supplier must sign and submit this form to the Prime Consultant.

The Prime Consultant must sign and submit this form to this office by the 10th of each month.

	

	Consultant
	Reporting Period

	Name and Address of Consultant:
	Month
	Year

	
	     
	    

	     
	Description of Work:

     

	Federal ID No.:
	     
	

	Subconsultant
	

	Name and Address of MBE/WBE Firm:
	Classification:
	Date firm commenced work

	
	
	

	     
	 FORMCHECKBOX 
     MBE

 FORMCHECKBOX 
     WBE
	Month
	Year

	
	
	
	

	
	
	     
	    

	
	
	
	

	Federal ID No.:
	     
	
	
	

	Is firm participating in a joint venture on this contract with another firm?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

(If yes, list name and address of firm.)

     

	Summary of Payments:
	No Income Activity This Month   FORMCHECKBOX 


	
a.  Total MBE/WBE Contract Amount
	
	     
	

	
b.  MBE/WBE Payments received for this reporting period
	
	     
	

	
c.  Total MBE/WBE Payments received as of this reporting period
	
	     
	

	
	
	
	     
	
	     
	

	
	Signature of MBE/WBE Company Official
	
	Print Name
	
	Date
	

	

	
	
	
	     
	
	     
	

	
	Signature of Consultant
	
	Print Name
	
	Date
	

	

	
	For OGS Use Only

	This form is required pursuant to contract specifications.  Failure to submit will result in noncompliance with contract specifications.
	Reviewed by:
	Date:


	BDC 25.1 (03/03)
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