
DATE (MM/YYYY) __________________ MBE SUBCONTRACTOR ________________________________________________ MBE ID# ____________________

EMAIL ___________________________________________________________ PHONE ________________________________FAX ________________________

ADDRESS ________________________________________________________ CITY __________________________________ STATE_________ ZIP___________

PROJECT NAME ______________________________________________________________________ PROJECT ID# ____________________________________

PRIME CONTRACTOR ___________________________________________________________________ FINAL REPORT? Y    /    N

CURRENT TOTAL SUBCONTRACT AMOUNT _______________________________ TOTAL PAID BY PRIME CONTRACTOR TO DATE _________________________

INVOICE DATE INVOICE AMOUNT

SIGNATURE ______________________________________________________ DATE ________________________________

NAME ___________________________________________________________ TITLE ____________________________________

EMAIL ___________________________________________________________ PHONE ______________________________

Please return via: email fax mail

mbe@menv.com 410.729.8280 MES

ATTN: MBE Office

259 Najoles Rd.

MES-PROC-25 Millersville, MD  21108

MBE ATTACHMENT H

MBE SUBCONTRACTOR PAYMENT REPORT

Questions? Please contact the MBE staff at MES at 

mbe@menv.com, mklas@menv.com or 410.729.8513

DATE PAID BY 

PRIME 

AMOUNT PAID BY 

PRIME CONTRACTOR

AMOUNT OVER 30 

DAYS LATE


