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Month Ending

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TRANSPORTATION

DBE/WBE
PAYMENT CERTIFICATION

Order No.:

Contract Id. No.:

Contractor/Subcontractor Vendor No.

Project No.:

This is to certify that I/we received payment of $

for the following work service performed (indicate type of work and

item nos.)

during the month of on the above captioned

project.  This makes a total of $ received

for work/service performed as indicated above.

DBE/WBE Subcontractor Vendor No.

Signed:

Title:

Date


