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I,                                                 , the undersigned, am                                                                  with the authority to act for and on behalf of                                                                               ,  

              (Name                                                                 (position with business)                                                                                       (name of business and/or contractor)
certify under penalty of perjury  reco pies thereof submitted and consisting of                                                     are the originals or true, full and correct copies of the originals which depict the payroll   

                              (description, no. of pages)   
record(s) of the actual disburs y wa , check, or whatever form to the individual or individuals named. 
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