
 

 

Form FAP-1 
 

SUMMARY OF PAYROLLS 

 

CONTRACT: _________________ WEEK ENDING: __________________________ 

 

COUNTY: ______________________ 

 

Certified payrolls for the Contractors that performed work this week on the project are 

attached.   

 ACTIVE PAYROLL 

RECEIVED 

PRIME CONTRACTOR   

APPROVED SUBCONTRACTORS    

   

   

   

   

   

   

   

   

   

   

   

Note:  Check daily reports to confirm which contractors were active during the week for 

required payroll submittal. 

 

  Required quarterly review conducted this week.                                                                               

                                                             

Printed Name of Reviewer ___________________________ 

 

        

Signed __________________________________


