
MILWAUKEE COUNTY


DCOMMUNITY BUSINESS DEVELOPMENT PARTNERS (CBDP) OFFICE
PROFESSIONAL SERVICES DBE SUBCONSULTANT PAYMENT CERTIFICATION


“DBE” SUBCONSULTANT PAYMENT CERTIFICATION

This form must be attached to the final Certificate for Payment Request by Primary Contractor/Consultants.
County Department Issuing Contract/Project________________________________________

Contract/Project Title___________________________________________________________

DBE Firm: _______________________________________________________________

Project No. ______________              Project Name: __________________________

*SECTION (A)                DBE COMPANY COMPLETES IF FINAL PAYMENT HAS BEEN RECEIVED

I hereby certify that our firm received $____________________ total payment for subcontract work on the above reference Milwaukee County project or contract.

Date__________________, 200___

*SECTION (B)         BOTH PRIME CONTRACTOR AND DBE COMPANY COMPLETE IF FULL

PAYMENT HAS NOT BEEN MADE TO DBE SUBCONTRACTORS AND A 

BALANCE REMAINS TO BE PAID.

I hereby certify that our firm has paid to date a total of $______________ and will pay the balance of $_________ to _____________________________________________________________upon receipt of payment from Milwaukee County for subcontract work on the above referenced project.

Date_______________, 200_____

__________________________________     ___________________________________________________

(Prime Contractor’s Signature)                                                           (Print Name & Title)

___________________________________     __________________________________________________

(DBE Subcontractor Signature)                                                           (Print Name & Title)

Form DBD-018PS                                                                                                                      Revised 03/05/04
