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Certificate of Authorization  
 

Project Name:________________________________________________________________________ 
 
Contract Number:_____________________________________________________________________ 
 
Project Number:______________________________________________________________________ 
 
FED/State/CD Number:________________________________________________________________ 
 
 
The following person(s) is designated as the payroll officer for the undersigned and is authorized to sign 
the Statement of Compliance which will accompany our weekly certified payroll reports for this project: 
 
 
_________________________________________    _________________________________________ 
Payroll Officer Name       Contractor / Subcontractor 
 
 
 
_________________________________________    _________________________________________ 
Payroll Officer Signature      Name 
 
 
         _________________________________________ 
         Signature 
 

   
  _________________________________________ 
  Title  
 
 
  _________________________________________ 
  Contractor/Subcontractor License No.  
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