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To the best of my knowledge and belief under penalities of perjury, I declare that the work has been performed To the best of my knowledge and belief under penalities of perjury, I declare that the work has been performed 
in a satisfactory manner by the person whose name appears on this time sheet.  Also, the person has in a satisfactory manner by the person whose name appears on this time sheet.  Also, the person has
rendered services to the benefit of the State of New Jersey and that stated time and pay are true and correct. rendered services to the benefit of the State of New Jersey and that stated time and pay are true and correct.
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