
PREVAILING WAGE CERTIFICATION
For Certified Public Accountant

QUARTERLY CERTIFICATION OF COMPLIANCE – PREVAILING WAGES

I, ___________________________________________________________being a duly qualified and New York State-

licensed Certified Public Accountant, and following a review of payroll and any other applicable records, do hereby certify 

and confirm that the payroll and any other applicable records demonstrate that the wages paid to all employees, contractors, 

and subcontractors engaged in construction activities at:

                                            

Project Name and Location

during the period from____________________ to____________________  meet or exceed the minimum prevailing  

wages as required pursuant to New York State Labor Law Article 8 and any regulations promulgated thereunder, including but 

not limited to the applicable New York State Department of Labor prevailing wage schedule.

I further certify that no deductions have been made, directly or indirectly, from any wages paid in connection with this project, 

other than those provided by law.			                                              

Signature	                                                                                           

State of _______________________________	 County of _______________________________

Subscribed and sworn to before me this__________________ day of_______________________, 20___, by		

Name of Person Signing Certification

Notary Signature

SUN-wagecertcpa-form-1-v1   6/24

(For the Calendar Quarter Ending________________20___)
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