SANTA ANA FEDERAL EMPOWERMENT ZONE
(FEZ)WAGE CREDIT AFFIDAVIT
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Dear Employer,

This affidavit is to certify that both your company and the Santa Ana employee listed below are located
within the FEZ. By meeting these criteria, your company may receive an annual Federal Wage Credit
up to $3,000 per qualified FEZ employee.

Please complete and FAX this form to (714) 647-6580 in order to receive address confirmation and
signature by a Santa Ana FEZ Representative, which you will need for tax purposes. Should you have
any questions regarding the program or this form, please call a FEZ Representative at (714) 647-6550.

I. EMPLOYEE INFORMATION]|
(Please print below)

l, certify, under penalty of perjury, that
(Employee’s Signature)

my residency listed below is current and accurate. | also agree that if |1 should move from this location,

while working for my current employer, | will notify my employer immediately.

Name :

Address:

City: Zip Code:

Phone #: S.S. #:
(Optional)

Il. EMPLOYER INFORMATION]|
(To be completed by employer, please print below)

Company Name:

Contact Name: Phone #:

Address:

Date of Hire: [/ Hourly Wage: $ Position Title:

I1l. ADDRESS VERIFICATION]

The following Federal Empowerment Zone Representative has certified that both the business and
resident are within the City of Santa Ana Federal Empowerment Zone.

FEZ Representative Date

Office Issuing this Affidavit:
City of Santa Ana
20 Civic Center Plaza, M-21
P.O. Box 1988
Santa Ana, CA 92701

*Please note, this affidavit is not intended for use in determining legal right-to-work status of any current or newly hired
individual. It is the sole responsibility of the employer to verify right-to-work status.



