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Contractor Affida,•it underO.C.G.A.§ J3.l()..9 J(b)(l) .-c• • • 

,- -... 
The undersigned ~ontractor ("Contrac1or") exccu1es Ibis Affidavit 10 comply wil' ' , 
related 10 any contract to which Contr3ctor LS a pany that LS subjec1 to O.C.G' ' 
,-erifies i1S compliance ,vith O.CG.A. § 13-l0•91. arresting as follows: ,' \ 

a) The Contractor has registered with., is alllhorized 10 use and usd For questions on theE.. ' 
1authorization program commonly known as E-Verify. ora~ verify company ID or 

1 authorization date, I 
program; I contactU.S. Citizenship 1 

b) The Contr.letor will continue 10 u;e the federal work au1hori and Immigration Ser\'ices I 
______,,._~,,.,..,~ :...i-i;__,..,~r extension ther<I (IJSCIS) by telephoneat I 

1er tu the event ti 888-464-4218 or e-mail 
1;n duringlhecoJi. E-Yerify@dhs.gov. ,Enter theF.-l"erify rompany ID number. "'inch 

consists offuur to se\'en digits (no letters). This I' 
is located on each pageofthe memorandumof ltilize the federal WO~ ,-' 

understandingdirectly below theE-Yerify Jntract; '.. I
logo. Program administrators who ha\'e 1aoee of services in satisfactto -..._.completed the tutorial may also findthe I 

number by logging into E-Yerify.ind selecting 01 att affidavit 10 the Conn-actor with ~ 1 
EditCompany Profile under theCompany tab. ,!(a), (b). and (c): I , 
(This is a NOT thesamenumberas FEINnor 1at this Affidavit shall be tucorporared ul

Tax ID.) 1 
O.C.G.A. § 13-10- 9 1 fortbe project li1 I 
~e dare hereof without further action 01 I 

J' 
g) Contraa ,owledges its responsibiliiy to • This section must be completed by

licenses .dentification cards required Pllllli 
contractor/vendor

/) i.11...fuu•~~IXS..Pf~jQI 

Frocral Work Authorizolion User Jdenlification Number Date ofAuthori.ution , 
Name ofContratior Name ofProj ect II. ~ 

Nlllllo ofPublic Employer Theauthorization date 
should bein theletter 

I hereby dechlre under penal!) o Enter 'Unh'ersify ofGeorgia' COITl"'CL receivedfrom l"SCIS, 
as the PublicEmployer

Executed on _______. 1(). =-~=====~~==---(state! 

SignatureofAuthorized Officer or Agent 

I ·-~·~ .. ~ ;:~::.··,;~~:, ~-...:.::,:-:•:-.\·;~~:·••.-~ ~-~--,~ 
Printed Name .md Titlc ofAuthorized Officer or A<>oeot : .~- ;r,1-:·,-~,•>:·,._ ,~·~;• .-·./·.·:. 

' ,' •-· . ~ ..._.. . . ~-.. . . 

SUBSCRIBED A.'ID SWORN BEFORE .ME 
OX THIS THE ___ OAY OF _____. 10__. 

NOTARY PUBLIC 
My Commission Expires: ____________ 

mailto:E-Yerify@dhs.gov

