State of Oklahoma

Office of Management and Enterprise Services
Division of Capital Assets Management
Construction and Properties

Affidavit for Final Payment

STATE OF ) )
Project Name:
) ss
COUNTY OF ) CAP Project #:

The undersigned, being first duly sworn, testifies as follows:

That affiant is the of
(Officer) (Company)

and that in signing and delivery of this affidavit he is acting for and on behalf of said company.
That said company is the General Contractor engaged in construction:

(Name of Project)

at

(Location of Project)
for the State of Oklahoma (Office of Management and Enterprise Services, Division of Capital Assets Management) pursuant to a
written contract entered into with the Construction and Properties Department. That the construction of said project has been fully
and finally completed in accordance with the written contract and all amendments thereto, if any. The company represents that
there are no existing judgments, claims, accounts, liens, or other similar type of obligations outstanding and unpaid arising under
said contract or from labor or materials having been furnished for or delivered to said project. Further, the company represents that
all persons or entities furnishing labor or materials used in said project, or under said contract, have been paid in full.

(Company Printed Name)

Subscribed and sworn to before me this day of ,20

(Authorized Representative Signature)

(Signature of notarial officer)

(Authorized Representative Printed Name)
My Commission Expires:

(Authorized Representative Printed Title) (Seal) My Commission #:

CERTIFICATE OF APPROVAL

The undersigned, agent or Attorney-in-fact for
Surety Company, acting for and on behalf of said Surety Company, acknowledges having seen the above affidavit executed by

further that the undersigned hereby approves the affidavit and

directs that the owner of said project is hereby authorized to make final payment under the contract to the contractor. Surety
Company specifically releases the State of Oklahoma from any responsibility should any unpaid accounts or claims arise against
contractor for labor or material furnished under said contract or delivered and used in said project.

(Attorney-in-fact for Surety Company)

(Attach a Certified Copy of Power-of-Attorney)
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