
PMMD-97 Revised 03/15 
 

 
Montgomery County    MFD Report of Payments Received      For Office Use 
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                SAMPLE ONLY!  NOT TO BE USED BY PRIME 

 
 
MFD Subcontractor Company Name:  

Prime Contractor Company Name:     

Contract Number/Title:         

Project Location:  

MFD Subcontract Amount:    $ 

 

READ CAREFULLY BEFORE SIGNING 

This certifies that for the month of ______, my company received $ _____ for work performed, services rendered 
and/or materials supplied on the above contract. 

TOTAL AMOUNT OF SUBMITTED INVOICES TO 
DATE:   $ 

TOTAL PAYMENTS RECEIVED TO DATE:   $ 

 
Are you experiencing any contract problems with the prime contractor and/or the project? YES    NO  

Comments:  

 

 

I certify that the above information is true and accurate to the best of my record documentation and knowledge. 

 
(TYPED/PRINTED COMPANY NAME) 

(TYPED/PRINTED NAME OF COMPANY OFFICIAL) 
 

 

(TITLE) 

SIGNATURE OF COMPANY OFFICIAL) 
  

(DATE) 

(      )       -                                   

 

(      )       -        

  

TELEPHONE  FAX  E-MAIL 
 

Return by:                   Email – MFD@montgomerycountymd.gov       FAX – 240-777-9952 
For assistance, contact the MFD Office at 240-777-9912 

mailto:MFD@montgomerycountymd.gov

