
Exhibit M 

AFFIDAVIT OF Early Steps Provider 

 

STATE OF FLORIDA 

COUNTY OF _____________________  

 

Before me, a notary public, personally appeared_______________________________ (print name) 

who, being duly sworn,  says as follows: 

 

I Hereby attest that as __________________________________________ (your position)  for the 

Early Steps Provider _______________________________________________ (name of business 

entity/employer/provider) said early steps provider certifies the use of the US Department of 

Homeland security's E-Verify system to verify employment eligibility of (a)  all new persons hired 

during the contract term to perform employment duties pursuant to this agreement and section  

448.095, Florida statues and (b) the provider does not and will not employ, contract with, or 

subcontract with an unauthorized alien.  

 

______________________________________________________________ 

Signature of Affiant 

 

Sworn and subscribed before me this _______ day of _______________________,  20____.  

I certify that the affiant is known (or made known) to me to be the identical party he or she claims to 

be. 

 

____________________________________________________________ 

Signature and Seal of Notary Public  
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