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CONTRACTORS STATEMENT OF COMPLIANCE 
WITH FAIR WAGE POLICY AND FAIR WAGE SCHEDULE 

. 
(insert name of Contractor) 

Contract No& Name. 

I,                  , 
         (insert name of person making declaration) (insert Title 2)

of the of 
    (City, Town, etc.) (name of City, Town etc.) 

in the of       , in the 
(County, Regional Municipality, etc.)   (name of County, Regional Municipality, etc.) 

Province of Ontario, have knowledge of the facts declared hereunder and declare that: 

1. 1 and all of its Sub-Contractors on the 
contract above-mentioned, such Sub-Contractors being named on Schedule "A" 
to this Statement of Compliance, have paid or provided wages, benefits and 
hours of work  to their employees who work on the contract above-mentioned in 
accordance with the Fair Wage Policy and the Fair Wage Schedule of the City 
of Vaughan in effect as of the date of the contract above-mentioned, and have 
complied in all other respects with such Fair Wage Policy and Fair Wage 
Schedule. 

AND I MAKE THIS SOLEMN DECLARATION believing it to be true. 

DECLARED before at the )  
    (City, Town, etc.)

of  ) 
     (name of City, Town etc.)

in the ) 
    (County, Regional Municipality, etc.) 

of  ) 
         (name of County, Regional Municipality, etc.)

this day of , 20 ) 

1insert name of Contractor  
2 insert as applicable: For example, President, Vice-President, Secretary, Treasurer, a Partner, Owner 

Form locks when signed. No changes to the form or  Schedule 'A' can be 
made.
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SCHEDULE "A" 

List of Sub- Contractors in Contract 

Check to indicate work was completed with own forces and no Sub-
Contractors were used to complete the work.

Sub-Contractor Name Contact Information & Address
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