
 CONTRACTOR’S AFFIDAVIT 
 REGARDING  
 SETTLEMENT OF CLAIMS  
 
 (To be executed and filed in duplicate) 
 
 

                             DATE                                          , 20______ 
 
 
PROJECT NAME      
__________________________________________________ 
 
                                        
__________________________________________________ 
                                                                                                                                           
 
To the Scenic Regional Library District 
 

This is to certify that all lawful claims for material, lubricants, fuel of any kind, repairs on 
machinery, groceries, foodstuffs, equipment and tools consumed or used in connection with the 
construction of the above mentioned project, and all insurance premiums, both compensation and all 
other kinds of insurance on said work, and for all labor performed in said work, whether by subcontractor 
or claimant in person or by his employee, agent, servant, bailee or bailor, have been paid and discharged in 
full.  

 
In exchange for final payment from the Library District under the contract, at the time that 

payment is due, the contractor shall hold the Library District and its officers and employees harmless from 
any costs they incur as a result of the contractor’s failure to pay any of the claims referred to hereinabove.  

 
 
                                                                                   _______________________________________ 
                                                                                                  (Contractor – Company Name) 
 
         (Corporate Seal)                                          By______________________________________ 
                                                                                                              (Signature) 
 
 
                                                                                            ___________________________________  
                                                                                                      (Corporate Officer -- Name Printed) 
 
                                                                            Title      ____________________________________ 
 
************************************************************************************************  
 
STATE OF MISSOURI 
          SS. 
COUNTY OF __________________________ 
                                           
 
Subscribed and sworn to before me this                    day  of                                     , 20 _______         
 
 
            (Seal)                                                                    
                                                                                              __________________________________ 
                                                                                                                        Notary Public 
             



My Commission expires   ______________________, 20_________ 


