CERTIFICATION OF PAYMENT


Certification of Vendor or Subcontractor 
I certify that the items, services, and costs shown on the attached invoice (invoice #___________) are true and accurate and that the sum of ______________ will be paid in ________days or within 30 days of reimbursement from the Trust Fund of the claim containing this invoice.  I certify that if the environmental service provider or responsible party receives (1) a credit, rebate or other thing of value for prepayment or bulk purchases or (2) less expensive alternate or substitute equipment or services, the vendor or subcontractor will notify the Department within 30 days of the environmental service provider receiving the same.  I understand that submission of a false statement, representation, or documentation to the Department under Articles 21 and 21A of Chapter 143 of the General Statutes, or under any rules adopted, shall be subject to a civil penalty up to $10,000.00 per violation and/or subject to criminal penalties as follows: guilty of a misdemeanor, punishable by a fine up to $15,000.00 or of a felony, punishable by a fine up to $100,000.00.

Vendor or Subcontractor:
Company Name: ___________________________________  Contact Person:_____________________________ 
Mailing Address: ___________________________________________________________
Phone #: ____________________________________	E-Mail Address:_____________________________________
Signature: ____________________________________ Date: __________________

County of __________________________________________	State of __________________________________________	
I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the foregoing document
_______________________________________/_________________________________________________.
      (Notary Public to write in signatory’s name)	(Describe if signed individually or in representative capacity)

WITNESS my hand and official seal, this ________________ day of _________________ A.D. _______________________
Notary Public _____________________________________  My Commission expires________________________________

Certification of Environmental Service Provider (ESP) and Responsible Party (both must certify)
I certify that I am familiar with this invoice and can fully testify to the following information.  I certify that the items, services, and costs shown on the attached invoice (invoice # ___________) are true and accurate and that the sum of _____________will be paid in _______days or within 30 days of reimbursement from the Trust Fund of the claim containing this invoice.  I certify that I will submit to the NC UST Section this invoice properly documented as having been paid in full within 30 days of payment of the claim which includes this invoice.  I certify that if the vendor or subcontractor provides (1) a credit, rebate or other thing of value for prepayment or bulk purchases or (2) less expensive alternate or substitute equipment or services, the environmental service provider or responsible party will notify the Department and repay the Department the amount of the credit, rebate or other thing of value, or the cost difference of the less expensive alternate or substitute equipment or services, within 30 days. I understand that submission of a false statement, representation, or documentation to the Department under Articles 21 and 21A of Chapter 143 of the General Statutes, or under any rules adopted shall be subject to a civil penalty up to $10,000.00 per violation and/or subject to criminal penalties as follows: guilty of a misdemeanor, punishable by a fine up to $15,000.00 or of a felony, punishable by a fine up to $100,000.00.

Environmental Service Provider:
Company Name:____________________________________ Contact Person:______________________________ 
Mailing Address: ___________________________________________________________
Phone #: _______________________			E-Mail Address:____________________________________
Signature: ____________________________________ Date: __________________

County of __________________________________________	State of __________________________________________	
I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the foregoing document: _______________________________________/_________________________________________________.
      (Notary Public to write in signatory’s name)	(Describe if signed individually or in representative capacity)

WITNESS my hand and official seal, this ________________ day of _________________ A.D. _______________________
Notary Public _____________________________________  My Commission expires________________________________

Responsible Party:
Name:______________________________		E-mail Address:______________________________________ 
Mailing Address:___________________________________________________________
Phone #: _______________________
Signature:__________________________________________ Date: __________________

County of __________________________________________	State of __________________________________________	
I certify that the following person(s) personally appeared before me this day, each acknowledging to me that he or she signed the foregoing document:                       _______________________________________/__________________________________________.
      (Notary Public to write in signatory’s name)	(Describe if signed individually or in representative capacity)

WITNESS my hand and official seal, this ________________ day of _________________ A.D. _______________________
Notary Public _____________________________________  My Commission expires________________________________
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