
FOREIGN COUNTRY OF CONCERN ATTESTATION 

This form must be completed by an officer or representative of an entity submitting a bid, proposal, 
or reply to, or entering into, renewing, or extending, a contract with a Governmental Entity which 
would grant the entity access to an individual’s Personal Identifying Information. Capitalized terms 
used herein have the definitions ascribed in Rule 60A-1.020, F.A.C. 

_________________________________(Name of Entity) is not owned by the government of a 
Foreign Country of Concern, is not organized under the laws of nor has its Principal Place of 
Business in a Foreign Country of Concern, and the government of a Foreign Country of Concern 
does not have a Controlling Interest in the entity. 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts 
stated in it are true. 

Printed Name: ______________________________________ 

Title: _______________________________________ 
*President or other Authorized Officer/Member/Manager

Email: __________________________________ 

Telephone: _______________________________ 

Signature:  ______________________________________ Date: _______________ 

STATE OF FLORIDA COUNTY OF _________________________________ 

The foregoing instrument was acknowledged before me by means of 

☐  physical presence  or  ☐ online notarization 

this ______ day of _____________ 20____,  

by __________________________________ (name of person acknowledging) as 

___________________________________ (type of authority, e.g. officer, trustee, attorney in 
fact)  

for __________________________ (name of party on behalf of whom instrument was 

executed). 

___________________________________ 

Notary Public 

State of Florida at Large 

My Commission Expires: 

My Commission Number: 

Attachment F-1

https://www.flrules.org/gateway/RuleNo.asp?title=GENERAL%20REGULATIONS&ID=60A-1.020


Affidavit Attesting to Noncoercive Conduct for Labor or Services 

Nongovernment Entity name: ______________________________________(“Vendor”) 
Vendor FEIN:___________________________ 
Address:________________________________________ 
City:___________________________ State: ______________Zip:____________ 
Phone number:__________________ Email Address: __________________________ 

As a nongovernmental entity executing, renewing, or extending a contract with a 
government entity, Vendor is required to provide an affidavit under penalty of perjury 
attesting that Vendor does not use coercion for labor or services in accordance with 
Section 787.06, Florida Statutes.  

As defined in Section 787.06(2)(a), coercion means: 

1. Using or threating to use physical force against any person;
2. Restraining, isolating, or confining or threating to restrain, isolate, or confine any

person without lawful authority and against her or his will;
3. Using lending or other credit methods to establish a debt by any person when labor

or services are pledged as a security for the debt, if the value of the labor or
services as reasonably assessed is not applied toward the liquidation of the debt,
the length and nature of the labor or service are not respectively limited and
defined;

4. Destroying, concealing, removing, confiscating, withholding, or possessing any
actual or purported passport, visa, or other immigration document, or any other
actual or purported government identification document, of any person;

5. Causing or threating to cause financial harm to any person;
6. Enticing or luring any person by fraud or deceit; or
7. Providing a controlled substance as outlined in Schedule I or Schedule II of Section

893.03 to any person for the purpose of exploitation of that person.

As a person authorized to sign on behalf of Vendor, I certify that Vendor does not use 
coercion for labor or services in accordance with Section 787.06.  

Attachment F-2



Written Declaration 

Under penalties of perjury, I declare that I have read the foregoing Affidavit and that 
the facts stated in it are true. 

Name of Vendor:  _________________________________________________________
(Firm Name as Registered with their State of origin) 

Authorized Signer: 

Name of Authorized Signer:  _________________________________ 

Title of Authorized Signer:  _________________________________ 
President or other Authorized Officer/Member/Manager 

Email for Authorized Signer: _________________________________ 

Authorized Written Signature: ____________________________________________________ 

STATE OF FLORIDA 

COUNTY OF ____________  

The foregoing instrument was acknowledged before me by means of 

☐ physical presence or ☐ online notarization, this_____   day

of_______,________   (year)  , by _______________________________________ 

(name of person acknowledging) as_______________________________________ 

(type of authority, . . . e.g. officer, trustee, attorney in fact)  

for _____________________________________________(name of party on behalf of 

whom instrument was executed). 

  (Signature of Notary Public - State of Florida)  

  (Print, Type, or Stamp Commissioned Name of Notary Public)  

Personally Known OR Produced _____________________________ 

(Type of Identification Produced) 
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