CONTRACTOR’S SWORN STATEMENT

State Of WISCONSIN

County of County SS.
To all whom it may concern

Name of City of City County of County ,and
State of State , being duly sworn, deposes and says that he is the Title of Sub's
Name hereinafter called the Contractor; and being duly authorized makes this

statement its behalf; that the Contractor in the performance of a certain contract dated

Subcontracted Date with TBC / UCS in accordance with the contract dated

Prime Contract Date with Owner (Owner) for the Scope (Work),

for Project, Job No. Project #, furnished labor or materials or both, (either by itself or by others
under agreement with contractor), supervision of construction or alteration, and/or otherwise in
connection with the site development and/or the erection and construction of a certain building
or buildings, structures and installations situated on the following property in the City of City,
County of County, State of Wisconsin that the following are the names of every person, firm or
corporation furnishing material to, and of every unpaid laborer of and of every Subcontractor
for, said Contractor in connection with said contract, and that the amounts due or to become
due to such Subcontractors, persons, firms, corporations, laborers and others, for work done
and materials furnished to the date of are fully and correctly set forth opposite their names

respectively; and that all other statements herein contained are true and correct.

SUBCONTRACTS

Name Total Net Amount Total Net Amount Total Amount Included
of Subcontract Earned to Date Paid in This Application
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MATERIALS
Name Purchase Price of Material Furnished Paid Balance
LABOR
Name Amount Due

Any deponent further says that the Contractor has not employed, or procured material from, or
subcontracted with, any person, firm or corporation other than those above mentioned, for

labor or material for said building, other than the sums above set forth.

Dated:Date Sub's Name

Signed:

Title: Title
Subscribed and sworn to before me this day of A.D. 20 .
Notary Public in and for County.

Notary signature:

My commission expires

(seal)




