	Contractor


Phone   Fax 
	COMPLIANCE CERTIFICATION FORM  

	
	Date



	To:
ENTERPRISE FLORIDA INC.
800 N. MAGNOLIA AVENUE, SUITE 1100
ORLANDO, FL  32803
407-956-5600
	




	DESCRIPTION:  Deliverables Including Minimum Performance Standards
	Invoice Period: (dates)

	Contractor Invoice #                 (attached)
	

	
	

	
	

	
	

	
	

	Invoice Amount
	$



	Contractor Certification:

I certify, by evidence of my signature below, the above information is true and correct; and accurately reflects the terms and conditions of the executed contract document on file.  I understand that the office of the State Chief Financial Officer reserves the right to require additional documentation and/or to conduct post-audits of any agreements.

Contractor Name printed:                                                                 Title:


Contractor Signature:                                                                        Date:

	
EFI Contract Manager Certification:

I certify, by evidence of my signature below, the above information is true and correct; the goods and services have been satisfactorily received and payment is now due.  I understand that the office of the State Chief Financial Officer reserves the right to require additional documentation and/or to conduct post-audits of any agreements.

EFI Contract Manager Name printed:                                                Title:


EFI Contract Manager Signature:                                                       Date:


	



