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Workforce Eligibility Affidavit (“WEA”) (complete one WEA for each Applicant 
Authorized Signatory) 
 

Development Name:   

MHDC Development Number:   

 
The undersigned does, by his/her oath solemnly swear and affirm that he/she is the 
________________________________________________________________________________ of , 
_____________________________________________________________________________and as 
such officer or agent of such entity he/she is duly authorized to make this affidavit on behalf of said 
entity.  On behalf of such entity and pursuant to the authority recited herein, the undersigned does 
further solemnly swear and affirm and that said entity: 
 
CHECK ONE: 
 

 
 

 

1. Choose one:  
o Is enrolled and actively using the E-Verify system or  
o has entered an agreement 

with_________________________________________, and said entity is 
enrolled or actively using the E-Verify System pursuant to the attached 
agreement; and  

2. Does not knowingly employ any person who is an unauthorized alien, and 
3. Certifies that all its employees are lawfully present in the United States; 

 
 OR 

 
 

 
 

1. Is not an employer and does not have any employees, 
2. Certifies that any independent contractor and subcontractors of such independent 

contractor paid for labor performed in connection with the above named MHDC 
development are properly classified as independent contractors and should not be 
classified as employees, 

3. Certifies that any independent contractor and subcontractors of such independent 
contractor paid for labor performed in connection with the above named MHDC 
development are not unauthorized aliens and are lawfully present in the United 
States, 

4. Certifies that if, at any time, 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 all such employees it does hire 
will be lawfully present in the United States. 

The undersigned affirms, under penalty of perjury, that all statements made herein are true and correct.1 

 
1 Once fully executed and notarized, a scanned version of this document may be submitted electronically to MHDC via email. 
If submitted as such, the undersigned agrees that the signature is to be treated as an original signature and the document 
(in the form of a photocopy, PDF, or other electronic form) is to be treated as an original document with the same legal 
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                                                                                            _________________________, ____________ 

 Entity Name, Entity State and Type of 
Entity  

 
By:   
                                     Authorized Signatory 
 
Printed Name:   
 
Title:   

 
 Subscribed and sworn to before me this _____ day of __________________, 20_____. 

 
 

State of __________________ ) 
                 ) ss 
County of ________________ ) 
 
On this ______ day of _______________________, 20 _____, before me, the undersigned notary, personally 
appeared __________________________________, personally known to me, or proved to me through 
identification documents, and who swore or affirmed to me that the contents of the document are truthful 
and accurate to the best of his/her knowledge and belief. 
 

_________________________________________________ 

                                                                                                              Notary Public 

 
(SEAL) 
 
 
 
 
  

 
effect and enforceability as the original signed document. Regardless, MHDC in its sole and absolute discretion reserves the 
right to request an original signed hard copy of the document as it deems necessary. The undersigned is responsible for 
retaining an original signed hard copy in his/her files.  
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