TAX STATEMENT AND CERTIFICATION

This is to certify that the foregoing or attached statements is a true and complete statement of all North Carolina and Local Sales or Use Tax paid by the undersigned contractor from ___________________, 20___ to ____________________, 20___ inclusive for the materials and equipment that were or will become a part of the construction of the

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________​​

(THE FOLLOWING PORTION TO BE FILLED OUT BY GENERAL CONTRACTOR ONLY)

It if further certified that

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

are all of the sub-contractors that are, or were engaged by this contractor in the performance of this contract and whose tax statements are also enclosed herewith.








____________________________________









CONTRACTOR OR SUBCONTRACTOR

Sworn and subscribed before me

this __________ day of ________________, 20____.

___________________________________



Notary Public

My Commission Expires:__________________________

SALES TAX REPORT

	CONTRACTOR
	_____________________________
	DATE
	_______________________________

	CONTRACT NO.
	_____________________________
	MONTH OF
	_______________________________


	INV. DATE
	INV. #
	SUPPLIER
	COST OF MATERIAL
	4% STATE TAX
	2% COUNTY TAX
	½ % MECK.

CO. TAX
	COUNTY OF

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


This is to certify that the above enumerated sales tax amounts were paid by ________________________________ on items purchased for use in the construction of __________________________________________________________________ during the period ______________ through __________________.













BY:________________________________

Sworn to and subscribed before me this _________ day of ________________, 20____.

_________________________

            Notary Public

My commission expires:_____________________

RECOMMENDATION FOR PAYMENT
	        CONTRACTOR:     
	
	        PAY ESTIMATE NO:
	

	      PROJECT TITLE:     
	
	      APPLICATION DATE:
	

	PROJECT NUMBER:    
	
	APPLICATION AMOUNT:
	

	  CONTRACT DATE:
	
	FOR PERIOD ENDED:
	


	WORK COMPLETED TO DATE:
	$
	
	

	STORED MATERIALS:
	
	
	CHANGE ORDER SUMMARY

	SUBTOTAL:
	
	
	

	LESS ___% AMOUNT RETAINED:
	
	
	
	
	

	SUBTOTAL:
	
	
	Change Order #
	Date
	Add (Delete)

	LESS PREVIOUS PAYMENTS:
	
	
	
	
	

	AMOUNT REQUESTED FOR PAYMENT:
	$
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ORIGINAL CONTRACT PRICE:
	$
	
	
	
	

	PRIOR CHANGE ORDERS:
	
	
	
	
	

	CURRENT PERIOD CHANGE ORDERS:
	
	
	
	
	

	CURRENT CONTRACT PRICE:
	$
	
	
	
	

	
	
	
	
	
	

	CONTRACTOR’S CERTIFICATION


	The undersigned Contractor certifies that to the best of the Contractor’s knowledge, information, and belief, the work covered

 by this Payment Request has been completed in accordance with the Contract Documents, that all previous payments to Contractor

 under the Contract have been applied to discharge in full all obligations in connection with the Work covered by all prior applications

 of payments, and that current payment requested herein is correct, due, and unpaid.  Contractor has provided all supporting documentation necessary to support Payment Request, including invoice copies  representing Stored Materials and a signed 

Tax Statement and Certification regarding sales taxes paid.

CONTRACTOR SIGNATURE:




                            Date:







PAYMENT APPROVALS:

	Engineering Firm Field Representative:
	
	Date:
	

	Engineering Firm Project Manager:
	
	Date:
	

	City Utilities Director:
	
	Date:
	

	City Finance Officer:
	
	Date:
	


	Purchase Order Number:
	


