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SETTLEMENT CERTIFICATION

Submit Prior to Final Payment Request

Attn  

Project No.  


                                    Project Manager
Ref  

Contract No.  


                                   Work Description
                                                                                Project Title
                                                                              Project Location
CERTIFICATION

The undersigned hereby certifies that all debts and claims against the referenced Contract for this project have either been paid in full, or have otherwise been satisfied.  The acceptance of final payment for the referenced Contract by the undersigned shall constitute a waiver of all claims by this Contractor against the State.


                                  Signed By

                                     Title

                                 Firm Name
Subscribed to and Sworn before me

This 
 day of 
, 20 

                               Notary Public
My Commission expires 
, 20 

This form can be made available in accessible formats upon request to qualified individuals with disabilities.
