
  

Affidavit of Compliance with 
Level 2 Background Screening 

for Covered Employees 
 

 
Authority:  Pursuant to subsection 435.05(3), Florida Statutes (F.S.), each administrator or 
similarly titled person who is responsible for the day-to-day operation of the provider must sign an 
affidavit annually, under penalty of perjury, stating that all employees required to undergo Level 2 
screening have been screened or are newly hired and are awaiting the results of the required 
screening checks.  This includes the financial officer or individual who is responsible for the 
financial operation of the licensee or provider. 
 
In addition, pursuant to subsection 435.04(5), F.S., the administrator must attest annually, under 
penalty of perjury, that all employees subject to Level 2 screening standards have attested to 
meeting the requirements for qualifying for employment and agree to inform the employer 
immediately if convicted of any of the disqualifying offenses while employed by the employer. 

 
 
             
Provider/Facility Name       AHCA License Number  
 
             
Street Address 
 
             
City    State   Zip  Telephone Number 
 
 

 

 
As administrator of the above named provider/facility, I hereby attest that all employees required 
by law to undergo Level 2 background screening have met the minimum standards of section 
435.04, Florida Statutes (F.S.), or are awaiting screening results.   
 
In addition, I attest that all employees subject to Level 2 screening standards have attested to 
meeting the requirements for qualifying for employment and agree to inform me immediately if 
convicted of any of the disqualifying offenses while employed here as specified in subsection 
435.04(5), F.S. 
 
             
Signature       Title 
 
STATE OF FLORIDA  
COUNTY OF     

Sworn to and subscribed before me this    day of    ,   .   

This individual is personally known to me or produced the following identification:     

             
       Notary Public 
       NOTARY SEAL: 
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