City of Winston-Salem, NC

Proof of Payment Certification

(You must also attach an itemized breakdown.)
This is to certify that                                                                                  furnished the labor and materials for the installation of the water and/or sewer improvements in the development known as                                                                                                                            , located at

                                                                              ,                                           , Township, Forsyth County, North Carolina.

That the total cost (excluding connections) for the water improvements was:

$                                       (water cost, excluding connections)
That the total cost (excluding connections) for the sanitary sewer improvements was:

$                                       (sanitary sewer cost, excluding connections)
That                                                                                            has been paid in full by

                                                                              for these improvements and all contractors and subcontractors of                                                                                            have been paid in full.

This the              day of                                           , 20          .

I certify this to be true and correct.

____________________________________

                            Company Name
By: ________________________________                                                    
         Title:_________________________________

                                                                     Business Phone #_______________________

Sworn to and subscribed before me this

              day of                          , 20            .

__________________________________                                                            
Notary Public

My commission expires: _____________________                              
