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M

B
E

 = M
inority B
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W
B

E
= W

om
an B
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R
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B
 = R
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w

ned B
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 PR
O

JE
C

T
 N

A
M

E
: 

 
T

he inform
ation requested is vital to ensure prom

pt processing of paym
ent requests and M

U
ST be com

pleted and subm
itted w

ith appropriate supporting docum
entation  (W

aivers A
nd C

opies of C
anceled C

hecks) M
onthly to: 

Park C
ity C

om
m

unities,  K
aren L

ee M
iller, Section 3/M

B
E

/W
B

E
 C

om
pliance O

fficer- 150 H
ighland A

venue, B
ridgeport, C

T
  06604 

 

H
A

C
B

 PR
O

JEC
T

 #: 
R

E
Q

 #: 
 

Provide the follow
ing inform

ation for each contracting party including the C
ontractor and Subcontractor regardless of tier* A

ttach additional sheet if necessary 
 

 A
ctive 

this 
R

E
Q

 
period 

    
Full N

am
e of B

usiness 

  
%

 of the 
w

ork 
com

pleted    N
am

e of 
T

rade 

    
A

ddress, C
ity, State &

 ZIP 

    
T

el. / Fax N
o. 

    
C

ontact N
am

e 

   O
w

nership 
T

ype 

    E
IN

 N
um

ber 

   L
icense 

Info** 

  C
ontract 
D

ollar 
A

m
t 

 
D

ollar 
A

m
ount 

R
equested 

T
his Period 

T
otal 

C
ontract 
A

m
t 

E
xpended to  

D
ate 

   
B

usiness C
atergories * 

(C
heck all that apply) 

  
B

usiness C
ategory by 

Percentage of C
ontract 

E
xpended to date 
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In connection w
ith the above referenced contract, I hereby declare and affirm

 under penalties of perjury that I am
 the 

 
  

and duly authorized R
epresentative of        

                                                        T
IT

L
E

 
 

 
 

 
        C

O
M

PA
N

Y
 N

A
M

E
 

L
ocated at    

 In the C
ity of  

                                                                        A
D

D
R

E
SS 

State of     
   and that the aforem

entioned expenditures have been incurred for w
ork this period        

                  (date of R
E

Q
)  and w

ill pay the costs upon receipt of paym
ent. 

  
 

 
 

 
 

 
 

 
 

Signature D
uly A

uthorized R
epresentative

 

State of C
onnecticut 

 

O
n this the 

day of 
in the year 20  

 
 

T
he above signed O

fficer 
(N

A
M

E
 O

F A
FFIA

N
T

) 
Personally know

n, w
ho, being duly sw

orn, did execute the foregoing affidavit and did so as her or his free act and deed. 

  
R

egardless of tier, a com
pleted Self-C

ertification m
ust be subm

itted for the G
eneral C

ontractor and each Subcontractor 
                       **Please supply a copy of liscence of each trade classifiacion relevant to the Projet.

 
In W

itness w
hereof, I hereunto set m

y hand and official seal: 
                                                 N

O
T

A
R

Y
 PU

B
L

IC
 SIG

N
A

T
U

R
E

                                                  M
y com

m
ission expires             



 


