
AFFIDAVIT ON BEHALF OF CONTRACTOR 
 
STATE  Montana 
 
COUNTY OF  Lewis and Clark 
 
DATE         
 
I certify to the best of my knowledge and belief that all work has been performed and 
materials supplied in strict accordance with the terms and conditions of the corresponding 
contract document between Helena Housing Authority (OWNER) and    
     (CONTRACTOR) for the HHA-FY21-IFB-001: 
Concrete/504 Accessibility & Parking Lot Resealing and Repairs Project and further 
declare that all bills for materials, supplies, utilities and for all other things furnished or 
caused to be furnished by the above named Contractor and used in the execution of the 
above Contract have been fully paid and that there are no unpaid claims or demands of 
subcontractors, material men, mechanics, laborers or any other resulting from or arising 
out of any work done or ordered to be done by said Contractor under the above identified 
Contract. 
 
In consideration of the prior and final payments made and all payments made for 
authorized changes, the Contractor releases and forever discharges the OWNER from any 
and all obligations and liabilities arising by virtue of said Contract, and authorized 
changes between the parties hereto, either verbal or in writing, and any and all claims and 
demands of every kind and character whatsoever against the OWNER, arising out of or in 
any way relating to said Contract and authorized changes. 
 
This statement is made for the purpose of inducing the OWNER to make FINAL 
PAYMENT under the terms of the Contract, relying on the truth and statements 
contained therein. 
 
DATED          
 
CONTRACTOR         
ADDRESS          
           
 
SIGNED BY          
           
TITLE           
 
Subscribed and sworn to before me this _____ day of ____________, 2021. 
 
 (SEAL)    Notary Public for the State of Montana 
 
      My Commission Expires: ___________ 
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