
MANDATORY FORM. COMPLETE & SUBMIT BY DBE ONLY.       Fed Form E2 
 

DBE SUBCONTRACTOR Monthly Payment Report - Form E2 
 
Name of DBE Firm: __________________________________________  Report for the Month of: ______________ 

DBE’s FEIN#: ______________________________________________  Contract Number: ___________________ 

DBE Address: ______________________________________________  Contract Name: _________________________________________________  

DBE Telephone #: ___________________________________________  DBE Contract Start Date: ______________ 

Prime Contractor’s Information:  

Name of Prime: ______________________________________ Address: _______________________________________________ Telephone #: ________________ 

DBE PAYMENT INFO: Itemize payments/invoices and dates if received/submitted more than one payment/invoice between the 1st and 31st of THIS Month.  

Work Task 
Performed 

Original 
Subcontract 

Amount $ 

Change 
Order 

Amount 
(+/-) 

Invoice 
#(s) 

Submitted 
in this 
month 

Dollar Amount 
of Each 
Invoice 

Submitted in 
this Month 

Date of 
Invoice(s) 
Submitted 
this Month 

Total Payments 
Received by DBE 

In this Month * 
($) 

Date 
Payment(s) 
Received in 
this Month 

Total Payments 
Received by DBE 

To Date 
($) 

Total 
% 

Work 
To 

Date 

Final 
Payment? 

Y or N 

           

           

 
TOTALS → 

$ $  
TOTALS→ 

$  
TOTALS→ 

$  
TOTALS→ 

$   

Is retainage held on your subcontract? Yes or No (circle one) If yes, how much? $_______________. Did your final payment include retainage? Yes or No (circle one) 

Past Due Invoice(s) Information: List any invoice more than 40 days past due from date submitted to prime at the time you complete this form. 

Invoice # Invoice Date Invoice Amount ($) Number of Days Past Due Comments: use additional paper if necessary 

     
 

Note: CFO or equivalent Sr. Manager must complete and sign off on this form. 

Name: _______________________Signature: __________________________Title: ______________________Date: _____________ 
 

THIS FORM IS DUE ON THE 7TH OF EACH MONTH IMMEDIATELY FOLLOWING DBE’s SUBCONTRACT START DATE, EVEN IF PAYMENT NOT RECEIVED.   
 
 Please mail this form to:  
NJ TRANSIT, Office of Business Development, One Penn Plaza East, 6th Fl, Newark, New Jersey 07105-2246 
 
Do not alter this form in any way.  If you need assistance completing this form please call 973-491-7539, 8058, 8768, 8069, or 8941. Rev Fed Form E2 – Sept 2010 
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