
 

 

 
15800 SE 135TH AVENUE 
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P (503) 650-1720  F (503) 650-1902 

ISSUE DATE:  

PROJECT # / NAME:  

SUBCONTRACTOR:  

SUBCONTRACT #:  

 

VENDOR MODIFICATION – REV 2017 JUL 

PM:     

Date:     

AFFIDAVIT OF VENDOR MODIFICATION 
 

IN THE MATTER OF THE SUBCONTRACT OF **SUBCONTRACTOR**, SUBCONTRACT# ####-#### 

FOR GLEN/MAR CONSTRUCTION, INC. ON THE FOLLOWING PROJECT: 

 

Job Name: _____________________________  

Place of Performance: ________________________________ Address: ________________________________ 

Work Description:  ___________________________________________________________________________ 

 This serves as written notification to Glen/Mar Construction, Inc. of modification of the above referenced subcontract and 

certifies that the following listed sub-tier subcontractor(s)/supplier(s) and/or individuals [herein after VENDORS] originally 

identified in subcontract documents or other communications pertinent to this subcontract and Project WILL NOT be utilized 

in any fashion and WILL NOT provide the Subcontractor with any purchased materials, rental equipment, or subcontract 

portions of Subcontractor’s work on said Project.  

The undersigned certifies that any contractual relationship to the below listed VENDORS in regard to this Project was either 

CANCELLED WITH NO COST INCURRED, OR WAS NEVER ISSUED, thereby releasing all claims in connection with 

the above-described Subcontract, and indemnifies Glen/Mar Construction, Inc. and its customer against all loss and damage 

resulting from any such action by others arising out of this subcontract.  

NAME OF VENDOR OBLIGATION AMOUNT 

1.   $0.00 

2.    

3.    

Subcontractor shall update and resubmit Attachment B – Vendors & Union Trusts, identifying the VENDORS that will be 

utilized for the goods and/or services originally associated with the originally identified VENDORS above. Additionally, 

Subcontractor shall submit an updated Exhibit VI – SF1413 Statement and Acknowledgement Part II, Block 14 with name(s) 

of any intermediate subcontractors.  

The undersigned is authorized to make this Affidavit on behalf of **Subcontractor**. The undersigned knows the contents 

hereof and certifies that the same is true. 

**SUBCONTRACTOR** 

Authorized Signature:        Date:     

Printed Name & Title:        

[MUST BE NOTARIZED] Subscribed and sworn to before me this  day of  , 20 . 

County of      Signature  [Seal]. 

State of      Notary Public for the State of  . 
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