
 
_________________________________________________________________________________________________________ 
SMHA Construction Department 
MHA-119          

      Schenectady Municipal Housing Authority 
Affidavit for Final Payment                                                           
(To be completed by a Principal of the company) 
 
PROJECT: 
 
DATE: 
 
STATE OF   _______________¦ 

                  ' SS: 
COUNTY OF  _______________¦  
 
I, _________________________________, being of full age and being duly sworn 
according to law upon my oath, depose and say that: 
 

1.  I am the ______________________ (title) and, as such, I am familiar with 
the Subcontractors and Materialmen who furnished the labor and material for: 

 
_________________________________________________________ 
                                                                             (Title of Contract) 
 
including _________________________________________________ 
                                                                         (Description of Work) 
 
at the ____________________________________________________ 
                                                                            (Location of Work) 
 
in the City of Schenectady; Schenectady County, New York. 
 
2. I made this affidavit for the purpose of receiving final payment of 
the agreed contract price and that I will promptly, upon demand by the 
Owner, discharge any and all liens which may be filed under the Lien Law 
of the State of New York for any of my Subcontractors and/or Materialmen 
for work, labor, and/or materials furnished for the completion of this 
contract. 
 

________________________________ 
                                                     (Signed)                                                                 (Title) 
 
 
 

________________________________________________ 
(Name of Firm) 

_______________________________________________ 
(Seal, if Corporation) 
 
Sworn and subscribed to before me this __________day or _________________________. 
 
 
_________________________________________ 
(Notary Public)     My commission expires ____________________________________ 
 

 


