
CONTRACTOR AFFIDAVIT & AGREEMENT UNDER O.C.G.A. § 13-10-91(b)(1) 

 

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 which is engaged in the 

physical performance of services on behalf of The City of Austell, Georgia, has registered with, 

is authorized to use, and uses the federal work authorization program commonly known as E-

Verify, or any subsequent replacement program, in accordance with the provisions and 

deadlines established in O.C.G.A. §13-10-91, as amended. 

 

Furthermore, the undersigned will continue to use the federal work authorization program 

throughout the contract period and the undersigned contractor will contract for the physical 

performance of services in satisfaction of such contract only with subcontractors who present 

an affidavit to the contractor with the information required by O.C.G.A. §13-10-91 (b). 

Contractor hereby attests that its federal work authorization user identification number and 

date of authorization are as follows: 

 

______________________________________________ _________________________ 
Federal Work Authorization User Identification Number  Date of Authorization 
 
Name of Contractor: _____________________________________________________________ 
 
Name of Project:        _____________________________________________________________ 
 
Name of Public Employer:  The City of Austell, GA______________________________________ 
 
I hereby declare under penalty of perjury that the foregoing is true and correct. 
 
Executed on _____ , ________ , 2023, in ____________________ , _____________. 
 
__________________________________ 
Signature of Authorized Officer or Agent 
 
____________________________________________  
Printed Name and Title of Authorized Officer or Agent 
 
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE _______ DAY OF ________________ , 2023. 
 
____________________________________________  
Notary Public 
My Commission Expires:  

 



LANDERS ST, PRATT ST AND EASTSIDE DR MILLING AND PAVING, AUSTELL, GA 

 

SYSTEMATIC ALIEN VERIFICATION FOR ENTITLEMENTS (SAVE) PROGRAM 

O.C.G.A § 50-36-1(E)(2) AFFIDAVIT 

 

By executing this affidavit under oath, as an applicant for a supplier of goods/services, as referenced in 
O.C.G.A. § 50-36-1, from The City of Austell, the undersigned applicant verifies one of the following with 
respect to my application for a public benefit: 
 

1. _____ I am a United States citizen. 
2. _____ I am a legal permanent resident of the United States. 
3. _____ I am a qualified alien or non-immigrant under the Federal Immigration and Nationality 

Act and lawfully present in the United States with an alien number issued by the Department of 
Homeland Security of other federal immigration agency.  
My alien number issued by the Department of Homeland Security or other federal immigration 
agency is:  _____________________. 

 
The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has 
provided at least one secure and verifiable document, as required by O.C.G.A. § 50-36-1 (e)(1), with this 
affidavit. 
 
The secure and verifiable document provided with this affidavit can best be classified as: 
 
_____________________________________________________________________________________  
 
In making the above representation under oath, I understand that any person who knowingly and 
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty 
of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute. 
 
Executed in _____________________ (city), _____________________ (state). 
 
Signature of Applicant 
 
 
Printed Name/Title of Applicant 
 
SWORN TO AND SUBSCRIBED  
BEFORE ME THIS THE 
_________ DAY OF ____________ , 2023. 
 
NOTARY PUBLIC 
My Commission Expires: 


	EVerify
	SAVE

