
Issued 10/14/2025 

CERTIFICATE – LIST OF SUBCONTRACTORS AND MATERIAL SUPPLIERS 
FOR FINAL PAYMENT 

Date:   _________________________ 

Re: Facility: _______________________________________________ 
Project: _______________________________________________ 

KNOW ALL MEN BY THESE PRESENTS, THAT ___________________________________________ 
swears that all labor performed, materials supplied, and subcontractors employed have been paid in full 
for the above project, and it is also certified that the following is a complete list of SUB-
CONTRACTORS  and MATERIAL SUPPLIERS on the above project. 

Acknowledgement of Receipt of Payment, Waiver of Claim and Certification Forms are attached for 
each subcontractor/materials supplier below: 

_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 
_________________________________________ _________________________________________ 

By: ______________________________________   _________________________________________ 
Print Name  Signature 

Sworn to (or affirmed) and subscribed before me by means of ____ physical presence or ____ online notarization, 
on the _________________ day of __________________________________________, 20________  by 
____________________________________________________________. (name of person acknowledging)  

Notary Seal  ________________________________________ 
Signature of Notary Public – State of Florida 

________________________________________ 
Printed or Stamped Name of Notary Public 

Personally Known _______ OR Produced Identification ________ 
Type of Identification _______________________________________ 
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