
VERIFICATION OF EMPLOYMENT ELIGIBILITY FORM 
 

PER FLORIDA STATUTE 448.095, CONTRACTORS AND SUBCONTRACTORS MUST REGISTER 
WITH AND USE THE E-VERIFY SYSTEM TO VERIFY THE WORK AUTHORIZATION STATUS OF 

ALL NEWLY HIRED EMPLOYEES. 
 

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE BID/PROPOSAL.  FAILURE TO 
SUBMIT THIS FORM AS REQUIRED MAY DEEM YOUR SUBMITTAL NONRESPONSIVE. 

 
The af f iant, by virtue of  the signature below, certif ies that:  
 
1. The Contractor and its Subcontractors are aware of  the requirements of  Florida Statute 448.095. 
2. The Contractor and its Subcontractors are registered with and using the E-Verify system to verify the 

work authorization status of  newly hired employees. 
3. The Contractor will not enter into a contract with any Subcontractor unless each party to the contract 

registers with and uses the E-Verify system. 
4. The Subcontractor will provide the Contractor with an af f idavit stating that the Subcontractor does not 

employ, contract with, or subcontract with unauthorized alien. 
5. The Contractor must maintain a copy of  such af fidavit. 
6. The City may terminate this Contract on the good faith belief  that the Contractor or its Subcontractors 

knowingly violated Florida Statutes 448.09(1) or 448.095(2)(c). 
7. If  this Contract is terminated pursuant to Florida Statute 448.095(2)(c), the Contractor may not be 

awarded a public contract for at least 1 year af ter the date on which this Contract was terminated. 
8. The Contractor is liable for any additional cost incurred by the City as a result of  the termination of  this 

Contract. 

 

__________________________________________ 
Authorized Signature 
__________________________________________ 
Printed Name 
__________________________________________ 
Title 
__________________________________________ 
Name of  Entity/Corporation 

STATE OF _____________________ 

COUNTY OF ___________________ 

The foregoing instrument was acknowledged before me by means of  ☐ physical presence or ☐ online 
notarization on, this _____ day of  _________________, 20____, by 
_______________________________ (name of  person whose signature is being notarized) as the 
________________________ (title) of  ______________________________________(name of  
corporation/entity), personally known ______, or produced _________________________ (type of  
identif ication) as identif ication, and who did/did not take an oath.  

____________________________________ 
Notary Public 
____________________________________ 
Printed Name 

My Commission Expires: __________________ 
NOTARY SEAL ABOVE 


