CITY OF HOUSTON
MONTHLY SUBCONTRACTOR 
STANDARD DOCUMENT
  PAYMENT REPORTING FORM


****************************************************************************************************
Instructions:

Before submitting this document, Contractor shall provide

1. Payment Notifications (00646) to each subcontractor on each contract;

2. A copy to the City Monitoring Authority of all applicable Payment Notifications;

3. A list to the City Monitoring Authority containing the information requested in this document for each subcontractor from which Contractor has withheld payment; and 

4. The Signature of Contractor’s Representative.

****************************************************************************************************
Document 00642
MONTHLY SUBCONTRACTOR PAYMENT REPORTING FORM
Legal Project Name:




Outline Agreement No.:


 WBS No.:

Contractor’s Company Name: 





Address: 





CERTIFICATION

_______________________________________________, Contractor’s Representative for the above referenced Contract, hereby certifies that (1) Contractor has paid all subcontractors, except those noted below, (2) Contractor made such payments (a) in proportion to the amount City paid Contractor and (b) in accordance and compliance with all applicable Contract Documents and laws; and (3) Contractor withheld no sums from any subcontractor for allegations of deficiency in Work. The term “subcontractor”, as used herein, includes all persons or firms furnishing work, materials, services or equipment Contractor ordered incorporated into Work or placed near the Project for which the City made partial payment.  

EXCEPTION:  Contractor sent Payment Notifications to the following subcontractors explaining why Contractor withheld payment.  Copies are attached.  

	Subcontractor Name: 

	Subcontractor Name: 


	Street Address: 

	Street Address: 


	City, State, and Zip Code: 

	City, State, and Zip Code: 


	Amount of Payment Withheld: 

	Amount of Payment Withheld: 


	Date Payment First Withheld: 

	Date Payment First Withheld: 


	Description of Good Faith Reason:



	Description of Good Faith Reason:





(Signature of Contractor’s Representative)
(Print or Type Name of Contractor’s Representative)

Date

