
AFFIDAVIT CONCERNING EMPLOYMENT OF UNAUTHORIZED ALIENS

DEL Provider ID # _____________________        Private        Public

Provider Name: _______________________ ELC County: Hillsborough

I hereby affirm that I am the [Title]_______________________________ of [Provider/School District 

Name]__________________________________________ and am authorized to make this affidavit on 

behalf of the entity.

I hereby certify the following:
1. The provider is contracting with the Early Learning Coalition of Hillsborough County to 

provide School Readiness and/or Voluntary Prekindergarten (VPK) services, with a 
contract expiration date of June 30, 2027.

2. The provider is enrolled in and actively uses the E-Verify system.

3. The provider does not employ, contract with, or subcontract with any person who is an 
“unauthorized alien”, as defined in 8 U.S.C. § 1324a(h)(3).

I affirm under penalty of perjury that the foregoing statements are true and correct. 

Signature:__________________________________________  

Printed Name: ____________________________________________ 

STATE OF FLORIDA

COUNTY OF________________________  

Sworn to and acknowledged before me on_________ /_________/20______by

_____________________________________ , who is       personally known to me or 

       produced _____________________________________________as identification.

Notary Public, State of Florida_______________________________________________

My Commission Expires: ___________________________ 

8 U.S.C. 1324a(h)(3) Definition of unauthorized alien
“As used in this section, the term “unauthorized alien” means with respect to the employment of an 
alien at a particular time, that the alien is not at that time either (A) An alien lawfully admitted for 
permanent residence, or (B) Authorized to be so employed by this chapter or by the Attorney General.
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E-Verify Affidavit

Must be signed in presence of notary
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