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Development Commission

M H C AFFIDAVIT OF WORKER ELIGIBLITY POLICY

State of )
) ss
County of )
1. | AFFIANT NAME do by oath solemnly swear and affirm that | as the undersigned am
an officer or agent of DONOR NAME and am duly authorized to make this affidavit on

behalf of said donor.

N

[

lam [ _] anindividual donor reporting farm income
|:| an individual donor reporting income from royalties or rental property

[ ] an individual donor reporting income from a sole proprietorship, S-corporation,
partnership, or limited liability company

|:| the TITLE of LEGAL NAME OF DONOR'S ENTITY , @ STATE DONOR ORGANIZED IN
TYPE OF BUSINESS ENTITY

Check the box to the left if affirming to questions 2-4 below.

DONOR NAME did not knowingly employ any person who was an unauthorized alien during
the term in which donated services were provided to NONPROFIT CORPORATION in exchange
for Affordable Housing Assistance Program tax credits,

DONOR NAME was enrolled in E-Verify and using the E-Verify system during the term in which
donated services were provided to NONPROFIT CORPORATION in exchange for Affordable
Housing Assistance Program tax credits,

DONOR NAME certifies that all its employees were lawfully present in the United States during
the term in which donated services were provided to NONPROFIT CORPORATION in exchange

for Affordable Housing assistance Program tax credits.
OR

Check the box to the left if affirming to questions 5-8 below.

DONOR NAME is not an employer and does not have any employees,
DONOR NAME certifies that during the term in which donated services were provided to
NONPROFIT CORPORATION in exchange for Affordable Housing Assistance Program tax credits

any independent contractor and subcontractors of such independent contractor were properly
classified as independent contractors and should not be classified as employees,

DONOR NAME certifies that during the term in which donated services were provided to
NONPROFIT CORPORATION in exchange for Affordable Housing Assistance Program tax credits
any independent contractor and subcontractors of such independent contractor were not
unauthorized aliens and were lawfully present in the United States.

DONOR NAME certifies that if, at any time, during the term in which donated services were
provided to NONPROFIT CORPORATION , it does employ any employees, it will immediately
enroll and begin actively using the E-Verify system and will not knowingly employ any person
who is an unauthorized alien and that such employees it does hire will be lawfully present in the
United States.
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This Affidavit is given to induce the MISSOURI HOUSING DEVELOPMENT COMMISSION to award
NONPROFIT CORPORATION Affordable Housing Assistance Program tax credits, knowing full well that
the Missouri Housing Development Commission will be relying upon the accuracy of the same and
affirms, under penalty of perjury, that all statements make herein are true and correct.

DONOR NAME

By: [AFFIANT NAME (AND TITLE IF APPLICABLE)]

Subscribed and Sworn to before me this day of , 20

Notary Public

My Commission expires:
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M H D C ATTACH E-VERIFY Memorandum of Understanding, if applicable.
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