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CITY OF FORT LAUDERDALE 

ANTI-HUMAN TRAFFICKING AFFIDAVIT 
Rev Date: 02/04/2025 

 

The undersigned, on behalf of _____________________________________________, 
          (Print entity’s complete legal name as registered with suffix: INC, LLC, LTD, LP, PA, etc.) 
 

a _____________ nongovernmental entity (“Nongovernmental Entity”), under penalty of perjury,  
(State entity is registered) 
hereby deposes and says: 
 
 1. My name is _________________________________________. 
            (Print complete name of corporate officer/authorized representative) 
 
 2. I am an ____ officer or ____ authorized representative (Select one) of the Nongovernmental 

Entity. My title is: ___________________________________. 
                 (Print title of corporate officer/authorized representative) 
 
 3. I attest that the Nongovernmental Entity does not use coercion for labor or services as 

defined in Section 787.06, Florida Statutes (2024), as may be amended or revised. 
 

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

 
Signature of Officer or Representative: _____________________________________________ 

Office Address: _______________________________________________________________ 

Email Address: _______________________________________________________________ 

Main Phone Number: _____________________  FEIN No.: ____________________________ 

 
STATE OF     _______________ 
COUNTY OF _______________ 
 

Sworn to and subscribed before me by means of  physical presence or  online 
notarization, this ____ day of ________________, 2025, by __________________________. 

        (Print name of corporate officer/representative) 
 
      ______________________________________  
      (Signature of Notary Public – State of _______) 
 
(NOTARY SEAL)    ______________________________________ 
      Print, Type or Stamp Commissioned Name of 
      Notary Public) 
 
Personally Known ____ OR Produced Identification ____  

Type of Identification Produced_____________________ 
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