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LIFESPACE COMMUNITIES 

FLORIDA SUBCONTRACTOR LEGAL EMPLOYEES AFFIDAVIT 

 

Pursuant to Florida Statute § 448.095(2)(b) any contractor doing business with a Florida public employer that enters into 

an agreement with a subcontractor, must require the subcontractor to provide an affidavit stating that the subcontractor 

does not employ, contract with, or subcontract with an unauthorized alien. Furthermore, the contractor must maintain a 

copy of this affidavit on file for the duration of the agreement with the subcontractor. 

In accordance with the requirement from Florida Statute § 448.095(2)(b) described above, by affixing your signature 

below, you hereby affirm that the subcontractor does not employ, contract with, or subcontract with any unauthorized 

alien. 

The undersigned has hereunto set his/her/their hand this ___ day of ________, _____. 

___________________________________  ___________________________________ 

(Print or Type Name, Title)    (Signature of Affiant) 

___________________________________   
(Federal Employer ID Number – FEIN)  

________________________________________________________________________ 
(Subcontractor Company Name) 

___________________________________ ______________  ______  _________ 
(Company Street Address)    (City)      (State)    (Zip Code) 

 

NOTARY PUBLIC 

STATE OF FLORIDA, COUNTY OF _____________ 

Before me, the undersigned authority, personally appeared __________________________ known to me to be the person 

described herein and who executed the foregoing instrument and acknowledged before me executed the same. 

IN WITNESS WHEREOF, I have hereunto set my hand and official seal this _______ day of __________, ____. 

(Notary Seal) 

      __________________________________________ 
      (Notary Signature) 

My commission expires: 

___________________________  ___________________________________________ 
(Date)      (Print, type, or stamp name of notary public) 

□ Personally known to me  □ Produced ID  ___________________________________________ 
      (Type of ID, if applicable) 


