WESTERN NATIONAL

INSURANCE

The relationship company

Contractor’s Affidavit

This affidavit is made for the purpose of Surety’s Consent for Final Payment.

Date: Bond Number:

(name of officer) (title of officer)

Of the

(Name and address of Principal)

Being first and duly sworn on oath depose and certify that:
The contract for: is % complete.
(project description)

To my personal knowledge and belief, all accounts for labor, materials, supplies and all other obligations, including those of
subcontractors, have been paid in full. AND There are no pending judgments, suits, claims or controversies with anyone over
payment of labor, materials, or other obligations in connection with said contract, except as follows:

That the total amount of said contract is $ ; the amount received to date is $ ; the
amount due on estimates and retained percentage is approximately $ . That insofar as is necessary the
monies received will be used to liquidate the above obligations.

By:

(principal’s signature)

(Affix Corporate Seal)

(print name and title)
Corporation or Partnership
State of , County of
On the day of in the year , before me personally came
To me known, who being by me duly sworn did dispose and say that he/she is the of

the corporation described herein, and which executed the above instrument;
he/she knows the seal of said corporation; that the seal affixed to this instrument is that corporate seal; that was so affixed by
order of the Board of Directors of said corporation, and that he/she signed their name hereto by like order.

My commission expires

(Notary Signature) (Seal)
Individual or Proprietorship
State of , County of
On the day of in the year , before me personally came

Known to me to be the person described herein and who executed the forgoing instrument, and who duly acknowledged to me
that he/she executed the same.
My commission expires

(Notary Signature) (Seal)
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