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Affidavit of Completion

	

	
	Route
	[bookmark: Text13]     

	

	
	Section
	     

	

	State of
	  
	
	County
	     

	

	County of
	     
	
	Job No.
	     

	

	
	Firm Name
	     

	

	
	PTB No.
	     

	

	Affidavit

	

	The undersigned, having completed the professional services required by its Agreement, dated
	     
	,

	with the state of Illinois and any subsequent agreed modifications thereto, on the above Route(s) and Section(s), being duly sworn on oath, says that all sums of money due to its employees, subcontractors as listed below, or suppliers for any labor, material (including freight and demurrage charges), apparatus, fixtures, or equipment used in performing such services and all damages, direct or indirect, suffered or claimed on account of such services, have been paid except for the

	     
	from whom the attached consents(s) to such final payment have been obtained.

	

	To the best of my / our knowledge, information and belief, the professional services were performed in compliance with the Quality Control / Quality Assurance Plan approved by the Department.

	

	
	Prime-Consultant
	
	Amount
	

	
	     
	
	     
	

	
	
	
	
	

	
	Sub-Consultant(s)
	
	Amount
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	By:
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	Printed Name and Title

	

	

	Subscribed and sworn to before me this
	     
	day of
	     
	,
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	.

	

	

	(SEAL)

	
	

	
	Notary Public

	My commission expires 
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