
Miami-Dade County 

E-Verify Affidavit

Printed Name of Afflant

Name of Firm

Address of Firm

Printed Title of Affiant

State 

Notary Public Information

by

Type of identification produced

Signature of Notary Public

·  ________________________

Print or Stamp of Notary Public

_______

Notary Public - State of __________County of ____________

Subscribed and sworn to (or affirmed) before me this  day of

He or she is personally known to me D

Expiration Date

Signature of Affiant

Date

Zip Code

20 

or has produced Identification

Serial Number

Notary Public Seal

Obligation for State Funded Contracts:

Executive Order 11-116, which supersedes Executive Order 11-02, directs all agencies under the direction of the Governor to verify the 
employment eligibility of all new agency employees through the U.S. Department of Homeland Security's E-Verify system.  Further, 
agencies are directed to include as a condition of all contracts for the provision of goods or services to the state in excess of nominal 
value, an express requirement that contractors utilize the U.S. Department of Homeland Security's E-Verify system to verify the 
employment eligibility of all new employees hired by the contractor during the contract term, and an express requirement that contractors 
include in such subcontracts the requirement that subcontractors performing work or providing services pursuant to the state contract 
utilize the E-Verify system  to verify the employment eligibility of all new employees hired by the subcontractor during the contract term.  

In accordance with Executive Order 11-116, Miami-Dade County requires all vendors doing business with the County who are awarded 
state-funded contracts to verify employee eligibility using the E-verify system. It is the responsibility of the awarded vendor to 
insure compliance with E-verify requirements (as applicable). To enroll in E-Verify, employers should visit the E-Verify website (http://
www.uscis.gov/e-verify) and follow the instructions. The employer must, as usual, retain the I-9 Forms for inspection.

By affixing your signature below you hereby affirm that you will comply with E-Verify requirements.  

Federal Employer Identification Number (FEIN): ______________________________________




