
 
 

 
Contractor Employment Record Verification Form and  

Employee Verification Worksheet 
Complete and return within 14 days of receipt or as specified in cover letter to:  

 
City of Chandler 
Attn: Purchasing 

PO Box 4008, MS 901 
Chandler, Arizona 85244-4008 

 
A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and 
subcontractors with the Federal Immigration and Nationality Act (FINA), all other Federal immigration laws and 
regulations, and A.R.S. § 23-214 related to the immigration status of its employees.  
 
By completing and signing this form and attached Employee Verification Worksheet the contractor shall attest that it 
and all subcontractors performing work under the cited contract meet all conditions contained herein.  Failure to 
complete and submit this form and attached worksheet on or before the request date to the above cited address and/or 
the falsification of any information provided herein shall be considered a material breach of the contract.  
 
 

Contract Number/State Agency/Division:   

Name (as listed in the contract):   

Street Name and Number:  

City:  Phoenix  State: AZ  Zip Code:   

 
I hereby attest that:  
 

1. The contractor complies with the Federal Immigration and Nationality Act (FINA), all other Federal immigration 
laws and regulations, and A.R.S. § 23-214 related to the immigration status of those employees performing 
work under this contract; 

 
2. All subcontractors performing work under this contract comply with the Federal Immigration and Nationality Act 

(FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration 
status of their employees; and  

 
3. The contractor has identified all contractor and subcontractor employees who perform work under the contract 

on the attached Employee Verification Worksheet and has verified compliance with Federal Immigration and 
Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.  

 
 
Signature of Contractor (Employer) or Authorized Designee:  
 
_________________________________________ 
 
Printed Name: _____________________________ 
 
Title:_____________________________________ 
 
Date (month/day/year):______________________ 
 



 
 

 

CITY OF CHANDLER 
EMPLOYEE VERIFICATION WORKSHEET 

     
Contractor shall identify all contractor and subcontractor employees performing work under this contract and shall 
verify and certify that all employees working under this contract are in compliance with the Federal Immigration and 
National Act (FINA), all other Federal immigration laws and regulations, and A.R.S. § 23-214.  

 
 
Contractor Name: ____________________________ Authorized Signature: ______________________________ 
 
Contract Number: ____________________________ Date: ___________________________________________ 
 

(Please copy and complete as necessary) 
 
 

          EMPLOYEE NAME – PLEASE TYPE OR PRINT  EMPLOYEE NAME – PLEASE TYPE OR PRINT  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 


