








6.  DALLAS COUNTY MBE/WBE PAYMENT REPORT 
 
 
 

________________________ ________________________________________________  ____________  ____________  ____________ 
Project Number   Project Title       Invoice  #      Work Order Date   Job #  

 
 
 Prime/General Contractor:_____________________________________________________________________________________ 
 
 List each  MBE/WBE business that you plan to use on this initiative.  Deletion of firms must be approved by Dallas County prior to finalization. 
 
 Name of MBE/WBE    Planned Amount    Planned % Amount of invoice  Amt Paid to Date    % to Date 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 

 
Note: 

This form must be completed and submitted with each payment request. 
Any (significant) deviation from planned should include attached explanation 

============================================================================================================================================================= 
 
The information listed above is certified to be correct:        Reviewed by: 
 
 
______________________________ ________________________________  ____________  __________________________  _______ 
Printed Name of Officer/Director  Signature of Officer/Director    Date    Dallas County Project Manager   Date 




