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OSBDSCHEDULE4-SUBCONTRACTOR/SUBCONSULTANTPAYMENTCERTIFICATION* 

A properly executed Schedule 4 shall be submitted for each Subcontractor/subconsultant after receipt of payment from the Prime. The 
Prime shall submit this form with each payment application or invoice submitted to the County when the COUNTY has paid the Prime on 
the previous payment application for services provided by a Subcontractor/subconsultant. All named Subcontractors/ subconsultants 
tiers on this form must also complete and submit a separate Schedule 4 after receipt of payment. 

Project Name ___________________________ Project No. ________ 

Dept. __________ Task/Work/Delivery/Purchase Order No. _____________ 

Prime Contractor Vendor Code 

Invoice No. (Paid by County) ___________ Date Paid __/__/____ 

Subcontractor __________________ Vendor Code ___________ 

Payment$_________ Subcontractor Invoice No. _______ Date Paid __/__/__ (Final □) 

If the undersigned intends to distribute any portion of this payment to another Subcontractor/subconsultant, please list the business 

name and the amount below accompanied by a separate properly executed Schedule 4. 

Price or Percentage: ______________ 
Name of 2nd/3rd tier Subcontractor/subconsultant 

By:_________________ 

(Signature of Subcontractor/subconsultant) (Name & Title of Person executing on behalf of Subcontractor/ 
subconsultant) 

STATE OF FLORIDA 
COUNTY OF ______________ 

The foregoing instrument was acknowledged before me by means of D physical presence or[Jonline notarization, this _____ 

day of _______~ ______(year), by ________________(name of person acknowledging). 

Notary Public, State of Florida 

0_ Print, Type or Stamp Commissioned Name of Notary 

Personally Known□ OR Produced Identification Type of Identification____________ 

*Revised 6.5.2025 pursuant to Emergency Ordinance 2025-014, approved on June 3, 2025. Rev.11.10.2025 
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