E-VERIFY AFFIDAVIT

STATE OF )
)ss.
COUNTY OF )

The undersigned, on behalf of the contractor, licensee, permit holder, borrower or
grantee, being first duly sworn, deposes and states that
[insert business name] does not knowingly employ an unauthorized alien. The undersigned
further affirms that, prior to entering into its agreement with the City, the undersigned will enroll
in and agrees to verify the work eligibility status of all its newly hired employees through the E-
Verify program.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

PRINTED NAME:

TITLE:

SIGNATURE:

DATE:

| HEREBY CERTIFY that on the day of , 20 , before me, the
undersigned, a Notary Public, duly commissioned and qualified for in said county personally
came [name], [title] and authorized agent of

, known to be the identical person whose name is affixed to the
foregoing instrument, who acknowledged the execution thereof to be his/her voluntary act and
deed as [title], and who further acknowledged that said Corporation has
granted him/her full authority to execute this e-Verify Affidavit on behalf of said Corporation as
its voluntary act and deed.

WITNESS my hand and Notarial Seal the day and year last above written.

[SEAL]

NOTARY PUBLIC

My Commission expires:




