
SUBCONTRACTOR AFFIDAVIT 

By executing this affidavit, the undersigned verifies its compliance with O.C.G.A. § 13-10-91, as 
amended, stating affirmatively that the individual, firm, or corporation which is engaged in the physical 
performance of services under a contract with _________________________________name of contractor) on 
behalf of DEKALB COUNTY, GA, a political subdivision of the State of Georgia, has registered with and is 
participating in a federal work authorization program* [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, in accordance with the applicability provisions and deadlines established in O.C.G.A. §
13-10-91, as amended]. The affiant agrees to continue to use the federal work authorization program
throughout the contract period.]

_____________________________________  _________________________________ 
BY: Authorized Officer or Agent        Federal Work Authorization 

 (Bidder’s Name)  Enrollment Date 

______________________________________  _______________________________ 
Title of Authorized Officer or Agent of Bidder     Identification Number 

______________________________________________ 
Printed Name of Authorized Officer or Agent 

______________________________________________ 
Address (* do not include a post office box) 

SUBSCRIBED AND SWORN 
BEFORE ME ON THIS THE 

_______________ DAY OF _______________________, 20__ 

____________________________________________________ 
Notary Public 
My Commission Expires: _______________________________ 

Revised 02/19/2021 P&C 


