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BUSINESS DEVELOPMENT DIVISION

Phone:  407 / 836-5475
    Fax:  407 / 836-2993
**E-Mail:  Angela.Brown@ocfl.net
1st Quarter _____
2nd Quarter _____
3rd Quarter _____
4th Quarter ____
(October – December)
(January – March)

(April – June)

(July-September)
(Insert M/WBE Sub consultant Name):  __________________________________
M/WBE PAYMENT VERIFICATION FORM:  TO BE SUBMITTED EACH QUARTER AND AT COMPLETION OF PROJECT.  This form is to be used for all contract renewals (if applicable), phase completion and at project completion.  

The actual dollars paid to an MWBE sub-consultant should correspond with the quarterly report submitted by the prime contractor/consultant.  The M/WBE sub-consultant shall complete and return this form to the Prime Consultant.  PLEASE NOTE:  Failure to complete and return this form to the Prime Consultant within the time frame specified could negatively impact the M/WBE sub-consultant recertification.  Upon receipt of the form from the M/WBE sub-consultant, the Prime should email the payment verification along with other required reports to:  Angela.Brown@ocfl.net. 
PROJECT No.:  ____________________________________



PROJECT NAME: ___________________________________


PRIME CONSULTANT: ________________________________
Place an “X” in the appropriate space for the report being submitted:

On-going
______      Phase Completion ________    Project Completion ______
Our records indicate that you are a sub-consultant to the prime consultant on the project mentioned above.  The prime consultant has indicated that you have been paid $_____________, for services rendered this quarter. (The amount paid consists of the following tasks indicated above).
Is this correct?       _______ Yes            _____ No
If not correct, what amount were you paid?     $ _______________
	Comments: 

	

	

	


Under penalty of perjury, I declare that I have read the foregoing and the facts stated in it are true.  False statements may result in Criminal Prosecution for a Felony of the Third Degree as provided for in Section 92.525(3), Florida Statutes.

Signed By: 
________________________________________
Date:   ____________________________________________
Owner of Company or Authorized Signature Only

____________________________________________________________________________
Please print name 

