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DEPARTMENT OF LABOR

Alien Labor Processing & Certification Division

PROJECT  SUMMARY  SHEET

	Company Name


	ALPCD NOTES

	Address:



	

	Office Phone


	RME Cell Phone


	Site Telephone


	

	Project Name/Scope of Work
And Location
	Start Date
	Completion Date
	Project Contract Amount
	Subcontracted Amount
	Amount Completed
	PROJECT NET AMOUNT
	% of

Completion

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I hereby certify that the above information is true and correct.
	TOTAL
	
	Total Net Project Amount
	


___________________________________________       _________________________________          __________________

                EMPLOYER NAME & TITLE



          EMPLOYER SIGNATURE                                               DATE

