
     Division of Construction 
Certified Payroll Review Form 

      

This form is to be used to confirm the contract compliance review of certified payrolls.  This form will be 
signed by the Project Engineer and filed separately in the front of the payroll section of the file 
management system.                

Contract ID:  

Project Number:  

County:  

Prime Contractor:  

 

Contractor Work Date To Work Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Georgia Department of Transportation 

   

 



Below please check one of the following: 

 

Certified payrolls have been checked for contact compliance and no issues are found. 

 

Certified payrolls have been checked for contact compliance and issues found are as noted below. 

***All issues noted below shall be sent to the Prime Contractor in writing for correction*** 

 

 

Project Engineer       Date 

  

I hereby attest that this payroll review has been performed in accordance with the current 
Construction Manual. All discrepancies listed above have been brought to the attention of the Prime 
Contractor and the EEO Office where necessary. 

Rev. August 2014 
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