
REQUEST FOR PROPOSALS (RFP) No. PS-001-21, Assessment of Fair Housing Analysis 

Contractor Affidavit under Chapter 2020-149, Laws of Florida 

(RFP Attachment C) 

 

AFFIDAVIT FOR BUSINESS ENTITY/EMPLOYER /CONTRACTOR  

 

In accordance with Chapter 2020-149, Laws of Florida, the Contractor confirms that it does not currently, 

and will not in the future, employ, contract with, or subcontract with unauthorized aliens and that it has 

registered accordingly with the E-Verify platform. Contractor acknowledges that any violation with the 

aforementioned will result in a default to this Agreement and the Jacksonville Housing Authority shall be 

entitled to any and all relief available, including but not limited to, consequential damages, rebate of fees, 

costs and expenses, etc., resulting from the voiding of this Agreement. 

 

(To be completed as a condition for the award of any contract, grant, or incentive by the State of Florida, 

any political subdivision thereof, or any state-funded entity to a business entity or employer that employs 

one or more employees)  

 

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 Florida, any political 

subdivision thereof, or any state-funded entity to a business entity or employer that employs one or 

more employees, I 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.  

 

I 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)  

___________________________________________Signature of Affiant  

 

Sworn to and subscribed before me this _____day of _________________________, 2021. 

 

 

I 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  

 

 

 


