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S = STRAIGHT TIME
O = OVERTIME
SDI = STATE DISABILITY INSURANCE

*OTHER - Any other deductions, contributions, and/or payments whether or not included or required by prevailing

wage determiniations must be seperatley listed. Use extra sheet(s) if necessary.

**\/AC/HOLIDAY - Enter amount ONLY IF DEDUCTED from hourly wage (If Vac/Holiday and/or Sick Pay is a contribution use contributions box "Other" and provide breakdown and explanation including where funds are maintained in trust.)




Payroll #

Week Ending

L , the undersigned, am the
(Name — print)

with the authority to act for and on behalf of
(Position in business)

, certify under penalty of perjury

(Name of business and/or contractor)

that the records or copies thereof submitted and consisting of

(Description, number of pages)
are the originals or true, full, and correct copies of the originals which depict the payroll record(s)
of the actual disbursements by way of cash, check, or whatever form to the individual or

individuals named.

Date: Signature:

A public entity may require a stricter and/or more extensive form of certification.
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