
WEEKLY PAYROLL REPORT FORM 
 
Company Name: _____________________________________________ �   Prime Contractor  �   Subcontractor    Ethnic Codes 
                 1)  Caucasian 
Project Name: _______________________________________________ ________________________________    2)  Black 
         (If subcontractor, list Prime Contractor Name here)   3)  Hispanic 
MPA Contract No.: _____________________________________________         4)  Asian 
         Employer Signature: ____________________________________ 5)  Other 
Work Week Ending: __________________________________________   

         Print Name and Title: ___________________________________ �   Final Report 
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NOTE: Every contractor and subcontractor is required to submit a copy of their weekly payroll records to the awarding authority. 
 
 

E
X

H
IB

IT
 36 – B

2


