MONTHLY BENEFITS REPORT

(Govt. Code section 19134)

Contractor: ______________________

Contract #: __________________

Report for the month/year of: _____________________

Submitted to: ___________________________________ [State agency]

Employee Name
Rate
# Hrs
Amt. Rec’d
Type of Benefit





  Benefits/Cash




















































































































TOTAL BENEFTIS PAID:
$ ___________

I certify that the foregoing is true and that I am empowered to make this certification on behalf of Contractor:







____________________________________







Name:







Title:

Note: Contractors submitting false reports may be subject to damages and other penalties under the False Claims Act and other applicable laws.

