ATTACHMENT E

Maryland Department of Juvenile Services
Minority Business Enterprise Participation

Prime Contractor Paid/Unpaid MBE Invoice Report

	Report #:     
Reporting Period (Month/Year):      -       

Report Due By the 15th of the following Month.
	Contract #      
Contract Name      
Contract Amount      
MBE Sub Contract Amt.     
MBE Contract Begin Date      
MBE Contract End Date      


	Services Provided      


	Prime Contractor: 
	Contact Person:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:
	E-mail:

	Subcontractor Name: 
	Contact Person:

	Address:
	MDOT Certification #: 
	MBE Status:

	City
	State:
	Zip:


	Phone:
	Fax:
	E-mail

	Subcontractor Services Provided:

	List all payments made to MBE subcontractor named above during this reporting period. 

1.

2.

3.

4.

Total Dollars Paid:  $     

	List dates/amounts of any unpaid invoices received 

from subcontractor during this reporting period.

1.

2.

3.

4.

Total Dollars Unpaid: $     


Form Completed By:      



 Title:      




 Date:      
USE A SEPARATE FORM FOR EACH MBE SUBCONTRACTOR USED FOR THIS CONTRACT.
QUESTIONS? CONTACT: MARGO WILSON AT 410-230-3330 OR mbeinfo@djs.state.md.us
E-MAIL THIS COMPLETED FORM TO: DJScontract@djs.state.md.us
This form is to be completed monthly by the PRIME contractor.


	








