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HB 2, 0.C.G.A. § 50-36-1(¢)(2) Affidavit

By executing this affidavit under oath, as an applicant for an Emergency Solutions, Housing
Opportunities for Persons With AIDS and/or Shelter Plus Care Supportive Services grant, as
referenced in O.C.G.A. 8 50-36-1, from the Georgia Department of Community Affairs or the
Georgia Housing and Finance Authority, 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 with an alien number issued by the Department of Homeland
Security or 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, | 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. 8 16-10-20, and face criminal penalties as allowed by such
criminal statute.

Executed in (city), (state).

Signature of Applicant

Printed Name of Applicant

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
___DAYOF , 20

NOTARY PUBLIC
My Commission Expires:





		I am a United States citizen: 

		I am a legal permanent resident of the United States: 

		I am a qualified alien or nonimmigrant under the Federal Immigration and: 

		undefined: 

		undefined_2: 

		city: 

		state: 

		Printed Name of Applicant: 






Contractor Affidavit under HB 87, O.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with
0O.C.G.A. 8 13-10-91, stating affirmatively that the individual, firm or corporation which is
engaged in the physical performance of services on behalf of the Georgia Department of
Community Affairs (DCA) or the Georgia Housing and Finance Authority (GHFA) 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 applicable
provisions and deadlines established in O.C.G.A. 8 13-10-91. Furthermore, the undersigned
contractor 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. 8 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 (E-Verify) Number:

Date of Authorization:

Name of Contractor:

[Note that Contractor must obtain and submit ““Subcontractor Affidavit(s)” as necessary to
GHFA. Authorized officer of Applicant must check one of two boxes below:

All of part of funds will be subcontracted. Sub-contractor affidavit(s) attached.

No funds will be subcontracted. Sub-contractor affidavits are not applicable.]

Name of Project:

Name of Public Employer: Georgia Housing and Finance Authority

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on : ,201 _in (city), (state).

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 201

NOTARY PUBLIC

My Commission Expires:






		federal work authorization user identification number and date of authorization are as follows: 

		Federal Work Authorization User Identification EVerify Number: 

		Date of Authorization: 

		GHFA  Authorized officer of Applicant must check one of two boxes below: 

		undefined: 

		No funds will be subcontracted  Subcontractor affidavits are not applicable: 

		I hereby declare under penalty of perjury that the foregoing is true and correct: 

		Executed on: 

		201: 

		city: 

		state: 






Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(3)
By executing this affidavit, the undersigned subcontractor verifies its compliance with
O.C.G.A. 8 13-10-91, stating affirmatively that the individual, firm or corporation which is
engaged in the physical performance of services under a contract with

Contractor (name):

on behalf of the Georgia Department of Community Affairs or Georgia Housing and Finance
Authority 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 applicable provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore,
the undersigned subcontractor will continue to use the federal work authorization program
throughout the contract period and the undersigned subcontractor will contract for the physical
performance of services in satisfaction of such contract only with sub-subcontractors who
present an affidavit to the subcontractor with the information required by O.C.G.A. § 13-10-
91(b). Additionally, the undersigned subcontractor will forward notice of the receipt of an
affidavit from a sub-subcontractor to the contractor within five business days of receipt. If the
undersigned subcontractor receives notice of receipt of an affidavit from any sub-subcontractor
that has contracted with a sub-subcontractor to forward, within five business days of receipt, a
copy of such notice to the contractor. Subcontractor hereby attests that its federal work
authorization user identification number and date of authorization are as follows:

Federal Work Authorization User Identification (E-Verify) Number:

Date of Authorization:

Name of Subcontractor:

Name of Project:

Name of Public Employer: Georgia Housing and Finance Authority

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on : ,201__in (city), (state).

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 201

NOTARY PUBLIC
My Commission Expires:






		engaged in the physical performance of services under a contract with: 

		authorization user identification number and date of authorization are as follows: 

		Federal Work Authorization User Identification EVerify Number: 

		undefined: 

		Name of Subcontractor: 

		I hereby declare under penalty of perjury that the foregoing is true and correct: 

		city: 

		undefined_2: 

		state: 

		Text1: 






DCA Guidance on OCGA 13-10-91 and 50-36-91 Compliance:

The individual authorized to submit applications and sign contracts on behalf of the applicant
must execute two (2) affidavits. The first pertains to his or her legal status and is entitled “HB 2,
0.C.G.A. 8§ 50-36-1(e)(2) Affidavit.” The second pertains to the organization’s use of the E-
Verify system and is entitled “Contractor Affidavit under HB 87, O.C.G.A. § 13-10-91(b)(1). A
third affidavit is included and is entitled *“ Subcontractor Affidavit under O.C.G.A. § 13-10-
91(b)(3).” This affidavit must be completed by the owner or senior officer of the organization
that contracts with the applicant for expenditure of grant funds, if applicable.

Background

House Bill (HB) 87, OCGA 13-10-91, Security and Immigration Compliance

House Bill (HB) 87 requires DCA and the Georgia Housing and Finance Authority
(GHFA) to only contract with entities that are registered with the e-verify program and to obtain
an affidavit from the entity certifying participation in the e-verify program. Any subsequent
subcontractors (or subcontractors of subcontractors) utilizing DCA or GHFA funds must also
participate in the e-verify program and to provide a sworn affidavit with the e-verify I.D.
number.

To satisfy compliance measures for HB 87, the person designated to execute DCA
contracts must complete and execute a "Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)."
Note that this Affidavit must be executed by the person that will be authorized to execute the
DCA grant contract (Program Participation Agreement). It is necessary also that any
subcontractors (and subcontractors of subcontractors) utilizing funds under the Agreement
provide (to you, and then you to us) the "Subcontractor Affidavit under O.C.G.A. § 13-10-
91(b)(3)."

House Bill (HB) 2, OCGA 50-36-1, Verification of Lawful Presence

To satisfy compliance measures for HB 2, the person within the applicant’s organization
who is designated to execute DCA/GHFA contracts must complete and execute a signed and
sworn affidavit verifying the his or her lawful presence in the United States. The affidavit shall
state:

(A) The applicant is a United States citizen or legal permanent resident 18 years of age or
older; or

(B) The applicant is a qualified alien or nonimmigrant under the federal Immigration and
Nationality Act, Title 8 U.S.C., 18 years of age or older lawfully present in the United States and
provide the applicant's alien number issued by the Department of Homeland Security or other
federal immigration agency.






