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	Design and Construction
AN ISO 9001:2015 CERTIFIED ORGANIZATION

	
	Office of Minority and Women-Owned Business Enterprises, 29th Floor, Corning Tower
The Governor Nelson A. Rockefeller Empire State Plaza
Albany, New York 12242
Phone: (518) 486-9284		FAX: (518) 486-9285



	CONTRACTOR’S MONTHLY SDVOB PAYMENT REPORT (DUE ON THE 10TH DAY OF EACH MONTH FOR THE PRECEDING MONTH’S ACTIVITY AS EVIDENCE TOWARDS ACHIEVEMENT OF THE SDVOB GOALS ON THE CONTRACT)
	Contract No.:
	     

	Contractor/Vendor SDVOB, Address & Phone No.:
     





	Contractor/Vendor SDVOB Federal ID No.:
	[bookmark: _GoBack]     
	SDVOB Goal
	Reporting Period

	
	Description of Project:
[bookmark: Text4]     
	     
	Month
	Year

	
	
	
	     
	     

	Firm Name, Address and Phone Number 
(List All Firms)
	Description of Work or Supplies Provided
	Designation
	Payment This Month
	Contract Amount

	    




	    
	[bookmark: Check8]|_|  MBE
[bookmark: Check9]|_|  Sub
|_|  Broker
[bookmark: Check10]|_|  Joint Venture
|_|  Written Contract






	|_|  WBE
|_|  Supplier
|_|  Team
|_|  SDVOB
|_|  No Written Contract


	
     

	     

	Federal ID No.:
	     
	
	
	
	[bookmark: Check7]|_|  No Payment This Month
	

	     





	     
	|_|  MBE
|_|  Sub
|_|  Broker
|_|  Joint Venture
|_|  Written Contract






	|_|  WBE
|_|  Supplier
|_|  Team
|_|  SDVOB
|_|  No Written Contract


	     
	     

	Federal ID No.:
	     
	
	
	
	|_|  No Payment This Month
	

	     





	     
	|_|  MBE
|_|  Sub
|_|  Broker
|_|  Joint Venture
|_|  Written Contract






	|_|  WBE
|_|  Supplier
|_|  Team
|_|  SDVOB 
|_|  No Written Contract


	     
	     

	Federal ID No.:
	     
	
	
	
	|_|  No Payment This Month
	

	     






	     
	|_|  MBE
|_|  Sub
|_|  Broker
|_|  Joint Venture
|_|  Written Contract






	|_|  WBE
|_|  Supplier
|_|  Team
|_|  SDVOB
|_|  No Written Contract


	     
	     

	Federal ID No.:
	     
	
	
	
	|_|  No Payment This Month
	

	
	
	
	     
	
	     
	

	
	Signature of Firm’s Compliance Officer
	
	Print Name
	
	Date
	

	
	
	
	
	
	For OGS Use Only

	Submission of this form constitutes the contractor’s acknowledgement as to the accuracy of the information contained herein. Failure to submit complete and accurate information may result in a finding of noncompliance, non-responsibility, suspension and/or termination of the contract.
	Reviewed By:


	Date:





	BDC 58S (Rev01)
	



image1.png
| l | Offi inori -Owned
NEWYORK | Office of Office of Minority and Women
i;;g&%mm General Services | Business Enterprises





