
Missing Middle Contractor Self-Certification Form 

Prevailing Wage Contractor Certification Form 

(Place on contractor letterhead) 
To:   MSHDA Missing Middle Program 

RE: Missing Middle Project        (project name per application) 

From:   _______________      ____  (Insert Contractor Name) 

 

This memo certifies that at least the minimum prevailing wage rate identified within the construction contract has been paid 
for all work undertaken for the Missing Middle Program for the following property(s) located at these addresses: 

1.             

2.             

3.             

4.             

5.             

 

The following employees have performed work for this Missing Middle project and were paid prevailing wage rates as outlined 
in the written agreement: 

Contractor Name _____________________________               ____  

1.               

2.              

3.              

4.              

5.             

 

Subcontractor Name ________      ________________________ 

1.              

2.              

3.              

4.              

5.              

 

 

             Signature        Date 
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