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State of Illinois 
SOUTHERN ILLINOIS UNIVERSITY 

 
 

CFD 
CONTRACTOR’S FINAL DECLARATION 

 

Project No.: ______________________________ 

 

CONTRACTOR:   (Name, Address) PROJECT:  (Name, City, County) 
 
 
 
 
SIU Contract No.: Using Agency: 
Contract Work: 
 

The undersigned Contractor has been employed by SIU to perform the Contract Work.  In accordance with the Contract, 
the Contractor hereby provides: 
 
A. AFFIDAVIT OF PAYMENT OF DEBTS AND CLAIMS, D. FINAL CONTRACT AMOUNT:   $ ___________________ 
 certifying that he has paid in full or otherwise satisfied all   

 obligations for all materials and equipment furnished, for all  CONTRACTOR: 
 work, labor and services performed, and for all known 
 indebtedness and claims against the Contractor for damages  By: ____________________________________________ (Signature) 
 arising in any manner in connection with the performance of  Title: 
 the Contract for which SIU, the Using Agency, or their 
 properties might in any way be held responsible. 
 
B. AFFIDAVIT OF RELEASE OF LIENS, certifying that to the  NOTARY PUBLIC: 
 best of his knowledge, information and belief, that the attached 
 Final Waivers of Lien include the contractor(s), and all 
 subcontractors, all suppliers of materials and equipment, and  Subscribed and sworn to before me this ________________________ 
 all performers of work, labor or services arising in any manner 
 out of the performance of the Contract.  day of     ________________________, _______________. 
   
 
C. RELEASE of all claims against SIU arising by virtue of the  _______________________________________________(Signature) 
 Contract. 
 

CONSENT OF SURETY.  In accordance with the Contract between  SURETY COMPANY:   (Name) 
SIU and the Contractor, Surety, on bond of the Contractor, hereby 
approves of the final payment to the Contractor.  Surety agrees that 
final payment shall not relieve Surety of any of its obligations to SIU 
as set forth in Surety’s Bond.  By: ___________________________________________ (Signature) 
    Attorney-in-Fact 
                                                                  (Typed name) 
 

JURAT (Notary’s Statement Authenticating Signature) 
 

STATE OF ___________________________ 
 
COUNTY OF _________________________ 
 
               I, _____________________________________, a Notary Public in and for said county, do hereby certify that 
 
 

(Insert Name of Attorney-in-Fact for SURETY) 
 

who is personally known to me to be the same person whose name is subscribed to the foregoing instrument on behalf of SURETY, 
appeared before me this day in person and acknowledged respectively, that he/she signed, sealed, and delivered said instrument as 
his/her free and voluntary act for the uses and purposes therein set forth. 
 
Given under my hand and notary seal this ____________________ DAY OF ________________ A.D. ____________ 
 
Notary Signature __________________________________________ 

 
Attach Surety’s Power of Attorney 




