
 
 

CONTRACTOR AFFIDAVIT 
 
By executing this affidavit, the undersigned contractor verifies its compliance with 
O.C.G.A.§13-10-91, stating affirmatively that the individual, firm or corporation know as 
_________________________, has registered with, is participating and will  continue to 
participate in a federal work authorization program [any electronic verification of  work 
authorization programs operated by the United States Department of Homeland Security to 
verify information of newly hired employees, pursuant to the Immigration Reform and Control 
Act of 1986 (IRCA), P.L. 99-603], in accordance with the applicable provisions of O.C.G.A.§13-
10-91 or has no employees and does not hire or intend to hire employees for purposes of 
completing the terms and conditions of the contract with the City of Brunswick and has 
submitted a copy of a state issued drivers’ license or identification card meeting the requirements 
promulgated by the Attorney General of the State of Georgia under O.C.G.A§13-10-91(b)(5). 
 
The undersigned agrees that should it employ any subcontractors(s) in connections with the 
physical performance of services in Georgia pursuant to this contract, 
_______________________________ will secure from such subcontractors (s) similar 
verification of compliance with O.C.G.A §13-10-91 on the Subcontractor Affidavit provided in 
Rule 300-10-01-.08 or a substantially similar form. 
 
 
______________________________________________________ 
Name of Project 
 
______________________________________________________ __________________________ 
E-Verify / Pilot Program User Identification Number   Date of Authorization 
 
______________________________________________________ __________________________ 
BY:  Authorized Officer or Agent     Date 
 
______________________________________________________ 
Name of Contractor 
 
______________________________________________________ 
Title of Authorized Officer or Agent of Contractor 
 
______________________________________________________ 
Printed Name of Authorized Officer or Agent 
 
Subscribed and Sworn before me this the _____ day of _________, 
20____. 
 
______________________________________________________ 
Notary Public 
My commission Expires: _________________________________ 


