
FURTHER AFFIANT SAYETH NOT.

____________________________________________  ______________________

BY:  Authorized Officer or Agent of Contractor Date

____________________________________________

Contractor’s Name

____________________________________________

Title of Authorized Officer or Agent of Contractor

____________________________________________

Printed Name of Authorized Officer or Agent of Contractor

Sworn to and subscribed before me

This ____ day of ___________, 20__

_______________________________

Notary Public

My commission expires:  ___________

* Any of the electronic verification of work authorization programs operated by the United States 

Department of Homeland Security or any equivalent federal work authorization program 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. As of the effective 

date of O.C.G.A. § 13-10-91, the applicable federal work authorization program is the "EEV I Basic 

Pi lot Program" operated by the U.S. Citizenship and Immigration Services Bureau of the U.S. 

Department of Homeland Security, in conjunction with the Social Security Administration (SSA).


