
Sub-Contractor Training Hours Reimbursement Affidavit 
 
 
 
 

Project Number  _________________________   Training Goal  ____________hrs 
 
 
Sub-Contractor Construction Company  ____________________________________ 
 
_______________________ Construction Company has reimbursed the following Training Agency(s): 
(Sub-Contractor Construction Company)  
 
 
 
___________________________  $______________________   ____________________    _________ 
(Training Agency)      (Paid in the amount of)  (Training Agency Signature)  (Date) 
 
___________________________  $______________________   ____________________    _________ 
(Training Agency)      (Paid in the amount of)  (Training Agency Signature)  (Date) 
 
___________________________  $______________________   ____________________    _________ 
(Training Agency)      (Paid in the amount of)  (Training Agency Signature)  (Date) 
 
 
 
Total Training hours paid  ____________ 
 
 
 
 
 
 
 
 
 
Sub-Contractor Signature _____________________________________    Date ______________ 
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