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Greetings Prospective Supplier/Vendor.

Georgia law has made it mandatory that all private employers enroll in and use the federal E-Verify system, not only public
contractors (including sub-contractors and sub-sub-contractors) providing labor to public project(s). but also those
companies providing services of any kind over $2.499.99 in value, regardless of the number of employees a contractor has.
This expands the £-Verify requirement to lots of small businesses that have contracts to perform labor or services with our
county. A contractor or sub-contractor may be exempt from this requirement if the contractor or sub-contractor has NO
employees and does not hire nor intend to hire employees for the purpose of completing any part of the public contract.
£-Verify is a federal database that can be used to verify that an employee is authorized to work in the United States. The
SAVE (Systematic Alien Verification for Entitlements Affidavit) program determines that immigration status of any person
that receives a public benefit. The State of Georgia has determined that a public benefit is any contract. business license.
occupational tax certificate. alcohol license. taxi permit. pawnbroker's license. billiard room license, precious metals gems
dealer's license. flea market license or insurance company license.

In keeping with compliance. we ask that you provide the following forms to do business with our
agency:
€  New Supplier/Vendor Information Sheet (ALL CONTRACTORS SUBMIT THIS FORM)
Form W-9 (Taxpayer Identification Number) (ALL CONTRACTORS SUBMIT THIS FORM)
SAVE Affidavit (ANY CONTRACTOR RECEIVING PUBLIC BENEFIT OR THAT PROVIDES GOODS)
E-Verify Affidavit (ANY CONTRACTOR PROVIDING GOODS AND LABOR/SERVICE)
Sub-contractor Affidavit (ANY SUB-CONTRACTOR PROVIDING GOODS AND LABOR/SERVICES)
Private Employer Exemption (USE ONLY IF SOLE PROPRIETOR)
Sole Proprietor Contractor Affidavit (ONLY USEIF YOU HAVE NO EMPLOYEES)
Photo Identification (PROVIDE ONLY IF A SOLE PROPRIETOR. SEE ATTACHED LIST OF ACCEPTABLE
DOCUMENTS).
€ Certificate of Liability Insurance (ANY CONTRACTOR WHO DOES WORK ON OUR PROPERTY)
Minimum Liability Insurance: $2.000.000 aggregate. $1.000.000 per occurrence
Minimum Automobile Liability Insurance: $1.000.000 per occurrence
Minimum Workers Compensation Insurance: $500.000
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Please note that some of the forms require notarization and will be considered incomplete and not processed. You may
return the forms properly completed by fax. e-mail. US Postal Service or drop it off at our office: Peach County Board of
Commissioners Purchasing Office. 213 Persons Strect. Fort Valley. GA 31030. If you need to register for the E- Verify
program. go to www.uscis.gov and follow the instructions. If you have any questions about E-Verify or any of these forms.
please call the office.

Peach County Purchasing Department




NEW VENDOR / SUPPLIER INFORMATION

COMPANY NAME:

CONTACT PERSON: TITLE:

BUSINESS ADDRESS:

PHONE: FAX:

EMAIL:

NATURE OF BUSINESS:

TYPE OF BUSINESS. (PLEASE CHECK ONE)
CORPORATION
PARTNERSHIP
SOLE PROPRIETOR

Have you done business with Peach County in the past? (PLEASE CHECK ONE)
Z YES
Z NO
Do you participate in the E-Verify Program? (PLEASE CHECK ONE)
Z YES
Z NO

Do you have a Federal Tax ID number? (PLEASE CHECK ONE)

YES
NO

1)

The information comtained in this document is true 1o the best of my kno wledge and 1 understand that giving false,
wisleading or deceptive information is considered unlavful and may be punishable by penalties of prosecution based
on Georgia Lasw.

Signature Date



Request for Taxpayer

Give Form to the
(v, Octaber 2018 Identification Number and Certification requester. Do not
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Tt Identification Number
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. For Individuals, this is generelly your soclal sacurity number (SSN).
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Certification

Under panalties of perjury, | certify that:

1. The number shown on this form is my corvect taxpayer (dentification number (or | am waiting for a number to be issued to me); and
2. Iamnctsub;ecttobackupwmmﬂldnamw(a)lammmmmmwpwmmng, or (b) { hava not baen notified by tho tntemal Revenus

Servico
no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. persan (defined below); end

MMImewMasamﬂdmbmmwmw
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General Instructions
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Futuro developments. Far tha latest information abeut developments
related to Form W-9 and its instructions, such as togisiation enacted
efter they were published, go to www.iz.gov/FormWs.

Purpose of Form

An Individual or entily (Form W-9 requester) who (s required to file an

information retum with the [RS must obtaln your corect taxpayer

identification number (T(N) which may be your soclal security number
Individua) Identiffcation number

taxpayer identification number
(BIN), to report on an information retum the amount paid to you, or other
amount reportablo on an information retum. Examples of Information
retums Includo, but are not limited to, the following.

© Form 1099-INT (nterest eamed or pald)

a;%n 1099-DiV (dividends, Inciuding thosa from stocks or mutual
 Form 1089-MISC (varicus types of incoms, prizes, awards, or gress
proceeds)

© Form 1089-8 (stock or mutual fund sales and certain other
transactions by brekers)

* Form 1089-S (proceeds from real estate transactions)
 Form 1099-K {meschant card and third party nstwork transsctions)
« Fosm 1098 (home mortgage nterest), 1058-E (studant loan interest),
1088-T (tuition)
® Form 1098-C (canceled dabt)
* Form 1098-A {soquisition or abandonment of secured proparty)

Use Form W- ident
e m aﬁﬂma?‘:?&mn(&mams

ifyou do not retum Form W-9 to the requaster with a TiN, you might
ge':wwwmpmmszmbmwpwmm
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SAVE (SYSTEM ATIC ALIEN VERIFICATION FOR
ENTITLEMENTS) PROGRAM AFFIDAVIT (0.C.G.A §S0- 36-1 (E)(2)

AFFIDAVIT VERIFYING STATUS FOR PUBLIC BENEFIT
APPLICATION CONTRACTS

Peach County. Georgia is authorized to enter into contracts pursuant to GA. Const. An. IN, § lll Par 1: OCGA § 36-10-1 through §36-10-
2.2: OCGA § 36-60-14: OCGA § 36-91+1. Prior 10 entering in to a contract with the PEACH COUNTY BOARDOF COMMISSIONERS.

by exccuting thisaffidavit under oath. ). __ . .onbehalf of

Am Stating that:

1) _ . _________lama United States citizen.

2) I am a legal permanent resident of the United States.

OR

3) 1 am another wise qualificd alien or non-immigrant under the Federal Immigration and Nationality Act

and lawfully present in the Unit ed States.

The undersigned applicant also hereby verifies that he or sheis 18 vears of age or older and has provided at least one (1) secure and
verifiable document as verification. as required by OCGA § 50-30- {eX1). with this affidavit. 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 Code Section 16-10-20 of the Official Code of Georgia,

Signature of Employee Date

Printed Name

Alien Registration Number (for nen-tiizens)

Tyvpe of secure and verifiable document provided

(10 draver s heense, prisspent o e

SUBSCRIBED AND SWORN BEFORE ME
ONTHIS __ DAY OF ,20__.

NOTARY PUBLIC

My Commission Expires:




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

CONTRACTOR E-VERIFY AFFIDAVIT

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A. § 13-10-91, stating
affirmatively that the individual, firm or corporation which is engaged in the physical performance of services on
behalf of PEACH COUNTY BOARD OF COMMISSIONERS has registered with, is authorized to use and uses the
federal work authorization program commenly known as E-Verify, or any subsequent replacement program, in
accordance with the applicable provisions and deadlines established in 0.C.G.A. § 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 0.C.G.A. § 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 Number

Date of Authorization

Name of Contractor

Name of Project

Name of Public Employer

,201__in

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

(city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

ON THIS DAY OF ,20__

NOTARY PUBLIC

My Commission Expires:




GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT
(OCGA 13-10-91) SUBCONTRACTOR E-VERIFY AFFIDAVIT

SUB-CONTRACTOR' S NAME:

CONTRACTOR'S NAME:

By executing this affidavit, the undersigned Sub-Contractor verifies its compliance with OCGA § 13-10-
91, stating affirmatively that the Sub-Contractor which is engaged in the physical performance of
services under acontract with the Contractor identified above on behalf of PEACH COUNTY BOARD
OF COMMISSIONERS has registered with and is participating in the E-Verify program in accordance
with the applicability provisions and deadlines established in OCGA 13-10-91.

Federal Work Authorization User Identification Number
(4-6 dicit number can be found on MOU)

Date of Authorization

Name of Project

1 hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on . ,20___in (city), (state).

Signature of Authorized Officer or Agent

Print ed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ONTHIS ___ DAY OF 20 .

NOTARY PUBLIC

My Commission Expires:



Private Employer Exemption Affidavit Pursuant to O.C.G.A. §36-60-6(d)

By executing this affidavit, the undersigned private employer verifies that it is exempt from compliance with O.C.G.A §
36-60-6. stating affirmatively that the individual, firm or corporation has NO employees that you are the sole proprietor
of and are not required to register with and/or utilize the federal work authorization
program comm only known as E-Verify, or any subsequent replacement program. in accordance with theapplicable
provisions and deadlines established in 0.C.G.A. § 36-60-6.

1 hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on R ,20___in (city) (state).

Printed Name of Exempt Private Employer

Signature or Exempt Private Employer or
Authorized Officer or Agent

Printed Name and Title of Person Executing Affidavit

SUBSCRIBED AND SWRON BEFORE ME
ON THIS DAYOF20__.

NOTARY PUBLIC

My Commission Expires:




SOLE PROPRIETOR EXEMPTION AFFIDAVIT

The undersigned sole proprietor of verifies that they are exempt
from compliance with O.C.G.A. § 36-60-6, stating affirmatively that the individual, firm, or corporation has no

employees other than themselves and is not required to register with and/or utilize the federal work authorization
program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions.

In making this representation under oath, I 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 Code Section 16-10-20 of
the Official Code of Georgia.

I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on . . 20 in (City), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

Type of secure and verifiable document provided
(Antach copy i.e. driver’s license. passpori, elc.)

SUBSCRIBED AND SWORN BEFORE ME
ON THIS___DAY OF .20 .

NOTARY PUBLIC

My Commission Expires:




Issued February 20, 201 8, by the Ofﬁce of the Attomey General Georgia
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