eru State College

Member Institution of the Nebraska State College System

CONTRACT AGREEMENT

In consideration of the sum of S , the undersigned hereby agrees
to perform the work of as
specified by the (budget entity) of

Peru State College.

[C] The Contractor is required and hereby agrees to use a federal immigration verification system to determine the
work eligibility status of new employees physically performing services within the State of Nebraska. A federal
immigration verification system means the electronic verification of the work authorization program authorized
by the lllegal Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-
Verify Program, or an equivalent federal program designated by the United States Department of Homeland
Security or other federal agency authorized to verify the work eligibility status of a newly hired employee.

[] The Contractor is an individual or sole proprietorship. The Contractor must complete the “United States
Citizenship Attestation Form,” available on the Department of Administrative Services website at
www.das.state.ne.us. If the Contractor indicates on such attestation form that he or she is a qualified alien, the
Contractor agrees to provide US Citizenship and Immigration Services (USCIS) documentation required to verify
the Contractor’s lawful presence in the United States using the Systematic Alien Verification for Entitlements
(SAVE) Program. The attestation form and USCIS documents (if applicable) must be attached to the contract.

The Contractor understands and agrees that lawful presence in the United States is required and the Contractor
may be disqualified or the contract terminated if such lawful presence cannot be verified as required by Neb. Rev.

Stat. §4-108.

Dated this day of 20

Contractor’s Name:

Social Security Number or Federal ID Number:

Mailing Address:

Signed:

Contractor

PSC Representative



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. 88 4-108 through 4-114, | attest as
follows:

0O | am a citizen of the United States.
— OR —

(| | am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows: )
and | agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME

(first, middle, last)

SIGNATURE

DATE
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