
STATE OF ALABAMA 
 
COUNTY OF TALLADEGA 
 

AFFIDAVIT 
 

Before me, the undersigned authority, personally appeared _________________ (affiant) 
Who, being by me first duly sworn, doth depose and say as follows: 
 
 I, ____________________ (name), on behalf of ____________________ (business entity),  
and with lawful authority to act in its behalf, attest to the following from personal knowledge: 
 

1. ____________________ (business entity) does not knowingly employ, hire for 
employment, or continue to employ any unauthorized aliens in the State of Alabama: 
and 

 
2. ____________________ (business entity) is enrolled in the E-Verify Program as shown by 

the attached documentation. 
 

3. ____________________ (business entity) does and will utilize the E-Verify Program to 
verify the employment status of employees and potential employees according to federal 
rules and regulations.  

 
4. ____________________ (business entity) shall acquire from its subcontractors notarized  

affidavits that they will not knowingly employee, hire for employment or continue to 
employ unauthorized aliens, that they will enroll in the E-Verify Program before 
performing any contract work or providing any product, and that they shall attach to 
the affidavits, documentation establishing their enrollment in E-Verify as required by 
Act No. 2011-535.  
 
 
________________________________ 
Signature of Affiant 
 
 
 I, the undersigned Notary Public, in and for said County and State, hereby certify that 
____________________ whose name is signed to the foregoing Affidavit, and who is known 
to me, acknowledged before me on this date, that being informed of the contents of the 
above and foregoing affidavit he/she as an officer of _______________ (business entity) and 
with full authority, executed the same voluntarily for and as the act of said company on the 
day the same bears date. 
 
 Given under my hand and official seal of office this ____ day of ____________, 201__. 
 
 
 
 
________________________________ 
Notary Public 
My Commission Expires: ___________ 
 
 


