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Statement of No Work Performed

This form may be used to communicate week(s) a subcontractor will not have workers on the project listed below. It may also be used to communicate the end of a subcontractor’s certified payroll reporting obligations only upon completion of the scope of work outlined in the contract and when employees will no longer be working on this project. 

	Name of subcontractor
	

	Subcontractor address
	

	Project name
	

	Project address
	


Please choose one of the following:
☐ No workers on this project for the following week(s):
	Payroll number(s)
	

	Week beginning
	

	Week ending
	



☐ Scope is complete. Scope of work has been completed and emplyees will no longer be working on this project. As such, the following will be the final payroll report submitted for this project:
	Payroll number(s)
	

	Week beginning
	

	Week ending
	



Statement of Compliance
I do hereby state that I pay or supervise the payment of employees of the above-mentioned contractor and that no construction workers spent time on this proejct for the week(s) identified above. 

_____________________________________		_______________________
Name of signatory						Date

____________________________________
Title
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