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City of Auburn, Alabama

FORM FOR SECTIONS 9 (a) and (b) BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT;
CODE OF ALABAMA, SECTIONS 31-13-9 (a) and (b)

AFFIDAVIT FOR BUSINESS ENTITY/EMPLOYER /CONTRACTOR

(To be completed as a condition for the award of any contract, grant, or incentive by the State of Alabama, any
political subdivision thereof, or any state-funded entity to a business entity)

State of

County of

Before me, a notary public, personally appeared (print name) who,

being duly sworn, says as follows:

As a condition for the award of any contract, grant, or incentive by the State of Alabama, any political
subdivision thereof, or any state-funded entity to a business entity, | hereby attest that in my capacity as
(state position) for

(state business

entity/employer/contractor name) that said business entity/employer/contractor has no employees.

OR

As a condition for the award of any contract, grant, or incentive by the State of Alabama, any political
subdivision thereof, or any state-funded entity to a business entity or employer that employs one or more
employees, | hereby attest that in my capacity as (state position)

for (state business

entity/employer/contractor name) that said business entity/employer/contractor shall not knowingly employ,
hire for employment, or continue to employ an unauthorized alien.

| further attest that said business entity/employer/contractor is enrolled in the E-Verify program. (ATTACH
DOCUMENTATION ESTABLISHING THAT BUSINESS ENTITY/EMPLOYER/CONTRACTOR IS ENROLLED IN THE E-
VERIFY PROGRAM)

| further attest that all sub-contractors in my employment are duly enrolled in the E-Verify program and upon
request can produce the appropriate forms verifying such action.

Signature of Affiant

Sworn to and subscribed before me this day of ,2

| certify that the affiant is known (or made known) to me to be the identical party he or she claims to be.

Signature and Seal of Notary Public




Examples of Supporting Documentation

EVerify 8%

Company 0 Number: IR ‘— Unigue Company ID should be here.

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |

PURPOSE AND AUTHORITY  COMPany name should be here
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agresmant betwean the
Department of Homeland Security (DHS) ha
in

msmuwmsu mvmmm coversd govemment confractors, E-
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Authority for the E-Verify program is found in Titla [V, Subitie A of the Ilegal Immigration
Rm:mmmmmmmmm(lml,ML 104-208, 110 Stat. 3009, as.
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verity program by Federal
mm:hsim“mﬁmmﬂhhhmdwﬂm "Employment Eligibiltty
Varification”, of the Faderal refmmad to in this MOU as

a “Federal wmmma-Fmsvwmmmwﬂw employment eligibiity of
mnmpmmmmmmemumMn&bpmﬂwWham
Order 12689, as amended.

ARTICLE )|
FUNCTIONS TO BE PERFORMED
A, RESPONSIBILITIES OF S5A
1, 554 agrees to provide the Employer with avalable information that allows the Employer to

canfirm tha accuracy of Social Security Numbers provided by all employees verified under this
MOU and the employment authorization of LS. ciiizens,

2. 554 agrees to provide to the Empioyer with that
ey arise during the WnamﬁnmuEmmm&&prm
the Employer with and ielephone numbers of SSA representatives o

ND@WGMWI‘HE—VWM

3. 55A agrees b safeguard the information provided by the Employer through the E-Verfy
pmpmﬂmﬂquﬂnimﬂm 25 is appropriate by law, to

Tor the weri of Social Security Numbers and for avaluation of the
E-Veify program or such cther persons or entities who may be authorized by S5A as governed
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E-Verify.

Emiployment Efigibifity Veritication

EVerify &%

Company IO Numoer: I 4 Unigue Company ID should be here.

To be accepied as a participant In E-Varify, you should anly sign the Emplioyesr’'s Section
of the skgnature page. if you heve any questions, contact E-erily at B33-464-4219.

‘ Information Required for the E-Verfy Progam

hnlnmuﬂnn relating to your Company:

4— company name should be here

G 2 m‘_‘— Company address should
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'“;" Company Information

Wy Cuvem
Company Name: T 4— company name should be here
Eompany 10 Numbar: - 4 Unigue Company ID should be here.

DUNS Nusmiber:

Physical Location;
Aridress 1:

Address 22

ity

Shabe:

Tig Code:

County:

Adaitional infonmathon:
Empiayar idertincation Mumba)
Total Mumbor of Empoyoes:
Farent Organlzation:
Adminigtratar:

Organizaiion Designation:

Ouing Bunimess As (DBA|
Mamme: ]

ey

Malling Address:
Address 1:
Address 2:

F=sy _ e

Tota Helng Sites: 1

Total Frants of Contact: 0
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