
Attachment 11                                                                                                    UA – DBE Payment Voucher Form 
 
1.  Project Name: 
 

2.  Project Number: 3. County: 

4.  General Contractor: 
 

5.  DBE: 

6.  Reporting Period: 
 
 
THIS IS TO CERTIFY THAT THE WORK LISTED BELOW HAS BEEN PERFORMED BY THE ABOVE DBE SUBCONTRACTING FIRM OR SUPPLIER. 
7.  Description of Work 8. Contractor 

or Supplier 
9.  Units 
Worked 

10. Unit 
Price 

11.  Amount Paid 12.  Amount Paid 
to Date 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

ADDITIONAL COMMENTS IF NEEDED:  
 
 

17. Total Amount Paid for Period:
 
$    

 
Signatures:                                       Name/Title:                                                     Date:   
13.  Contractor: 
 

  

14.  DBE Subcontractor: 
 

  

15.  Project Manager:    
 

  

16.  Contract Administration: 
 

  

 
 
Work Period: FROM _______________ TO _______________ 
 
 


