A

FIRST INDEMNITY OF AMERICA

INSURANCE COMPANY

119 Littleton Road
Parsippany, NJ 07054

) Fax: (201) 402-0770
(201) 402-1200
CONTRACTOR'S AFFIDAVIT
BOND NO. .
State of )
) ss
Courzty a/f )
I , of
Name Ti[/a
of
Address

Name a/ Company/Corpora tfan/Partncrs/:fp

17eirzg /;'rsf a’u/y sworn on oat}z a/epose_ arza/ say.

That contract ][or s % comp/ete.

leaf, to my persona/ énow/ec{ge and Z?e/x'e/a// accounts }[or /aéor, maferia/s, supp/ies and all other
oé/igatiorzs, i'rzc/ua’ing those o}[a// suécontracfors, have been paic] n ][u//
O Yes O No [][ no, p/ease give exp/anatibn below.

That there are no pena/ing jua/gements, suits or claims or controversies with anyone over payment

o/[/aéor, materials or other oé/igations in connection with said contract.

O Yes O No [f no, ,b/eczse give exp/arzafr‘on Zve/o‘w.

That the total amount of‘said contract is 3 ; the amount received to

date is $ ; the amount due on estimates and retained percentage 1s

approximafe/:y $
That this ajg[ia]auff is made for the purpose o/[

That /'nsofar as Is necessary, the monies received will be used to /iquia’at‘e the above oé/igatfons.

Pn'ncipa/

Subscribed and sworn to before me, a No&ary PuHic,

this

day of 20

In testimony whereon, witness my haud and official seal.

Notary Public



