
 
 
STATE OF NORTH CAROLINA 

AFFIDAVIT of COMPLIANCE  
CITY OF GOLDSBORO         with N.C. E-Verify Statutes 
 
 

I, ________________________________ (hereinafter the “Affiant”), duly authorized by and 

on behalf of ____________________________________ (hereinafter the “Employer”) after being first 

duly sworn deposes and says as follows:  

1. I am the __________________________ (President, Manager, CEO, etc.) of the Employer and 
possess the full authority to speak for and on behalf of the Employer identified above.   

 
2. Employer understands that “E-Verify” means the federal E-Verify program operated by the 

United States Dept. of Homeland Security and other federal agencies, or any successor or 
equivalent program used to verify the work authorization of newly hired employees pursuant to 
federal law in accordance with NCGS §143-133.3 (c)(2). 

 
3. Employer is a person, business entity, or other organization that transacts business in this State 

and that employs 25 or more employees in the State.  (mark Yes or No) 
 a.  YES _____, or 
 b.  NO   _____ 
 
4. All subcontractors engaged by or to be engaged by Employer have or will have likewise 

complied with the provisions of NCGS §143-133.3 (c)(2).   
 
5. Employer shall keep the City of Goldsboro informed of any change in its status pursuant to 

Article 2 of Chapter 64 of the North Carolina General Statutes.   
  
This the _________ day of ___________________, 20_____. 
 

 
__________________________________________________ 
Signature of Affiant 
Print or Type Name:   ________________________________ 
 
STATE OF NORTH CAROLINA  
COUNTY OF ___________________________ 
 
Sworn to and subscribed before me, this the _____________  
day of ______________________, 20________. 
 
_______________________________________________________    
Notary Public 
My commission expires: ___________________________________   
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