City of Ottawa
(815)433-0161, (815)433-2344 fax

301 West Madison Street
Ottawa, lllinois 61350

Ottawa Payroll Certification Form

Date:

Project Name:

Construction Company Name:

Subcontractors included:

Invoice time period covered:

| hereby certify and warrant that the attached certified payroll covers and includes all of the labor
performed on the above project site by the above construction company and all of its
subcontractors for the work / time period included on the attached invoice.

Certified by: Signature:
Print name:
Title:
Date:
State of Illinois )
) SS.
County of )

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
THAT , personally known to me to be the same person whose name is subscribed to
the foregoing instrument appeared before me this day in person and acknowledged that he signed, sealed and
delivered said instrument as his free and voluntary act for the uses and purposed therein set forth.

Given under my notarial seal this th of , 20

Notary Public

SEAL



