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EMPLOYEE ELIGIBILITY VERIFICATION AFFIDAVIT 

(Required for any contract with the City of Kansas City, Missouri in excess of $5,000.00) 

 
STATE OF ___________________ ) 

     ) ss 

COUNTY OF _________________ ) 

 

 On this ________ day of _______________________, 20___, before me appeared 

____________________________________________, personally known by me or otherwise 

proven to be the person whose name is subscribed on this affidavit and who, being duly sworn, 

stated as follows: 

 I am of sound mind, capable of making this affidavit, and personally swear or affirm that 

the statements made herein are truthful to the best of my knowledge.   I am the 

______________________________ (title) of _________________________________ 

(business entity) and I am duly authorized, directed or empowered to act with full authority on 

behalf of the business entity in making this affidavit.   

 I hereby swear or affirm that the business entity does not knowingly employ any person 

in connection with the contracted services who does not have the legal right or authorization 

under federal law to work in the United States as defined in 8 U.S.C. § 1324a(h)(3).   

 I hereby additionally swear or affirm that the business entity is enrolled in an electronic 

verification of work program operated by the United States Department of Homeland Security (E-

Verify) or an equivalent federal work authorization program operated by the United States 

Department of Homeland Security to verify information of newly hired employees, under the 

Immigration Reform and Control Act of 1986, and that the business entity will participate in said 

program with respect to any person hired  by the business entity to perform any work in 

connection with the contracted services.  I have attached hereto documentation sufficient to 

establish the business entity’s enrollment and participation in the required electronic verification 

of work program. 

 I am aware and recognize that unless certain contractual requirements are satisfied and 

affidavits obtained as provided in Section 285.530, RSMo, the business entity may face liability 

for violations committed by its subcontractors, notwithstanding the fact that the business entity 

may itself be compliant.   
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 I acknowledge that I am signing this affidavit as the free act and deed of the business 

entity and that I am not doing so under duress.   

 

 

 

     ____________________________________ 

     Affiant’s signature 

 

 

 Subscribed and sworn to before me this ______ day of ___________________, 20____. 

 

 

 

     ______________________________________ 

     Notary Public 

 

My Commission expires: 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


