EARLY
LEARNING
COALITION
of SEMINOLE

NOTARIZED VERIFICATION OF CASH EMPLOYMENT

I. To be completed by Employer:

Name of Business/Employer:

Address of Business/Employer:

Phone Number of Business/Employer:

e | certify that the information provided with regards to hours worked and payment is true and
complete.

e | am aware that if | knowingly provide false information, that | will be reported to the Florida
Department of Financial Services, Division of Public Assistance Fraud and can be prosecuted

for Fraud.
Signature of Employer: Date:
Print Name: Title:

Il. Tobe completed by Employee in the presence of a Notary:

e | certify that the information provided with regards to hours worked and payment is true and
complete.

e | certify under the penalty of perjury (a first-degree misdemeanor punishable by a definite
term of imprisonment, not exceeding one year and/or a fine not exceeding $1,000 pursuant
to s. 837.012, or 775.082, or 775.083, F.S) the cash employment information and
documentation provided is true and complete to the best of my knowledge.

e |am aware that if | knowingly provide false information | may be prosecuted for fraud. | may
be required to pay back financial assistance received for the able child from the county or
state if the child is determined ineligible.

Parent/Guardian Signature Date
STATE OF FLORIDA, County of \
Sworn to (or affirmed) and subscribed before me this day of ,20 , by

Name of person making statement

Notary Seal Signature of Notary Public-State of Florida

|:| Personally Known, -OR-
|:| Produced Identification
Type of ID Produced:

Effective 8/11/2025



EARLY
% LEARNING
32 COALITION

of SEMINOLE

CASH EMPLOYMENT INCOME LOG

(Must be completed by Employer)
FOR THE WEEK OF; / YEAR:

Employee Name (Print)
(MUST SUBMIT FOUR OF THESE PAGES FOR LAST FOUR WEEKS OF WORK PLUS NOTARIZED STATEMENT PAGE)

DAY and DATE HOURS WORKED LIST JOBS/EMPLOYER AMOUNT COLLECTED/GROSS INCOME

SUNDAY

Y [

MONDAY

-]

TUESDAY

Y [

WEDNESDAY

S A

THURSDAY

Y [

FRIDAY

-]

SATURDAY

- /]

TOTAL HOURS: TOTAL COLLECTED/GROSS: | S

**Section below must be completed by employer and all sections must be complete for this form to be valid.**

Name of Business/Employer:
o | certify that the information | have provided above with regards to hours worked and payment is true and complete.
o lam aware that if | knowingly provide false information, that | will be reported to the Florida Department of Financial Services, Division of
Public Assistance Fraud and can be prosecuted for Fraud.

Signature of Employer: Date:

Print Name: Title:

Effective 8/11/2025



EARLY
% LEARNING
x> COALITION

of SEMINOLE

CASH EMPLOYMENT INCOME LOG

(Must be completed by Employer)
FOR THE WEEK OF; / YEAR:

Employee Name (Print)
(MUST SUBMIT FOUR OF THESE PAGES FOR LAST FOUR WEEKS OF WORK PLUS NOTARIZED STATEMENT PAGE)

DAY and DATE HOURS WORKED LIST JOBS/EMPLOYER AMOUNT COLLECTED/GROSS INCOME

SUNDAY

Y [

MONDAY

-]

TUESDAY

Y [

WEDNESDAY

S A

THURSDAY

Y [

FRIDAY

Y

SATURDAY

Y

TOTAL HOURS: TOTAL COLLECTED/GROSS: | S

**Section below must be completed by employer and all sections must be complete for this form to be valid.**

Name of Business/Employer:
o | certify that the information | have provided above with regards to hours worked and payment is true and complete.
o lam aware that if | knowingly provide false information, that | will be reported to the Florida Department of Financial Services, Division of
Public Assistance Fraud and can be prosecuted for Fraud.

Signature of Employer: Date:

Print Name: Title:

Effective 8/11/2025



EARLY
% LEARNING
%2 COALITION

of SEMINOLE

CASH EMPLOYMENT INCOME LOG

(Must be completed by Employer)
FOR THE WEEK OF; / YEAR:

Employee Name (Print)
(MUST SUBMIT FOUR OF THESE PAGES FOR LAST FOUR WEEKS OF WORK PLUS NOTARIZED STATEMENT PAGE)

DAY and DATE HOURS WORKED LIST JOBS/EMPLOYER AMOUNT COLLECTED/GROSS INCOME

SUNDAY

Y [

MONDAY

-]

TUESDAY

Y [

WEDNESDAY

S A

THURSDAY

Y [

FRIDAY

Y [

SATURDAY

Y [

TOTAL HOURS: TOTAL COLLECTED/GROSS: | S

**Section below must be completed by employer and all sections must be complete for this form to be valid.**

Name of Business/Employer:
o | certify that the information | have provided above with regards to hours worked and payment is true and complete.
o lam aware that if | knowingly provide false information, that | will be reported to the Florida Department of Financial Services, Division of
Public Assistance Fraud and can be prosecuted for Fraud.

Signature of Employer: Date:

Print Name: Title:

Effective 8/11/2025



EARLY
% LEARNING
7{ COALITION

of SEMINDLE

CASH EMPLOYMENT INCOME LOG

(Must be completed by Employer)
FOR THE WEEK OF; / YEAR:

Employee Name (Print)
(MUST SUBMIT FOUR OF THESE PAGES FOR LAST FOUR WEEKS OF WORK PLUS NOTARIZED STATEMENT PAGE)

DAY and DATE HOURS WORKED LIST JOBS/EMPLOYER AMOUNT COLLECTED/GROSS INCOME

SUNDAY

Y [

MONDAY

-]

TUESDAY

Y [

WEDNESDAY

S A

THURSDAY

Y [

FRIDAY

Y

SATURDAY

Y [

TOTAL HOURS: TOTAL COLLECTED/GROSS: | S

**Section below must be completed by employer and all sections must be complete for this form to be valid.**

Name of Business/Employer:
o | certify that the information | have provided above with regards to hours worked and payment is true and complete.
o lam aware that if | knowingly provide false information, that | will be reported to the Florida Department of Financial Services, Division of
Public Assistance Fraud and can be prosecuted for Fraud.

Signature of Employer: Date:

Print Name: Title:

Effective 8/11/2025



