
Affidavit Re Compliance with E-Verify Requirements 

The North Carolina State Legislature approved legislation requiring that all Lincoln County 
contracts include a provision that the contractor and the contractors’ subcontractors comply with 
certain new laws in Chapter 64, Article 2 of the North Carolina General Statutes concerning 
using an E-verify system to verify its employees.  Please sign the form below and submit with 
your bid. 

  

___________________1, being duly sworn, does hereby swear and aver as follows: 

 

1.  I am an adult, under no disability, and am authorized as _______________2 to execute 
this affidavit on behalf of the Company defined below. 

2.  I hereby warrant, affirm and represent that __________________ (the “Company”) 
is a   ______________________ 3     ______________  4, and is properly authorized to do 
business in the State of North Carolina. 

3.   The Company has complied, does comply and at all times it is entered into a contract 
with Lincoln County will comply, to the extent applicable, with Article 2 of Chapter 64 of the 
North Carolina General Statutes. 

4.   The Company shall ensure than any subcontractors performing work for Company shall 
at all times comply with Article 2 of Chapter 64 of the North Carolina General Statutes.  

5.   Company, shall indemnify and hold Lincoln County harmless for any loss, cost or 
damages, including but not limited to attorney’s fees and court costs, that it incurs or may incur 
as a result of the breach of any warranty contained herein. 

 ___________________________________(Name of Company) 

 

By:_________________________________(SEAL) 

 Name and position of signer 

Date:____________________ 

                                                            
1 Name of individual 
2 Position of the individual signing the affidavit 
3 State of incorporation/organization 
4 Form of organization (corporation, limited liability company, etc.) 



 

NORTH CAROLINA 

______________ COUNTY 

 

I, ______________________________, a Notary Public for said County and State, do hereby 
certify that _____________________, personally appeared before me this day and 
acknowledged that he/she is the ___________ of __________, ______, a 
____________________________________ and acknowledged, on behalf of said Company, the 
due execution of this instrument.  Witness my hand and notarial seal, this _____ day of 
_________, ______. 

 

 

_________________________________________ 

Notary Public 

My Commission Expires:   _____________ 

 


