SUBCONTRACTOR / SUPPLIER AFFIDAVIT E‘MEBWM Amemra,g
The following is a true, accurate, and complete list of each and every subcontractor and/or supplier from
whom we, (Your company name) Will be purchasing or have purchased

either labor or materials or subcontracted items for the furtherance of our contract or purchase order from
Maijestic Builders.

For the (Project name).

Due to current economic conditions, Majestic Builders will now require lien releases from all Subcontractors
and their suppliers (listed below) before any funds will be released. If the Subcontractor/Supplier purchases
from any additional vendors not included on this list, the Subcontractor/Supplier will immediately notify
Majestic Builders of those additional vendors.

Name of Vendor Phone Estimated Amount

wnununumnmononmnonm

|:|Vendors NONE (Stock Items)

l, (authorized signer), do hereby affirm that the above
information, to the best of my knowledge, is true, accurate and complete as indicated above.

Printed:

Title:

Date:

STATE OF UTAH , COUNTY OF .
On this Day of , 20 , | , being duly sworn deposes and says that
he/she is the Of the firm that executed the foregoing instrument; and that the said firm
executed the said document freely and voluntarily and for the uses and purposes therein mentioned. IN WITNESS
WHEREOF, | have hereunto set my hand and affixed my official seal at my office in the above mentioned County and
State, the day and year in this certificate first above written.

Notary Public:
Commission Expires:

*Each Subcontractor must complete this form and return it to our office ASAP*

252 West 600 North, Spanish Fork, UT 84660

ph 801.798.2162 / fax 801.798.0095 / email contact@buildmajestic.com
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