AFFIDAVIT CERTIFYING DEPARTMENT OF JUSTICE CLEARANCE
Contractor/Consultant Name:




__________________________________

Contractor/Consultant Address:




__________________________________

__________________________________

Tax Identification Number:




__________________________________

On behalf of the agency/organization/individual named above, I hereby affirm that the contractor/consultant and all employees working under the attached contract with the San Luis Obispo County Office of Education have received a report of ANo Criminal History@ from the Department of Justice, valid throughout the term(s) of the contract.  I also certify that the information provided by the Department of Justice is in compliance with 11105 PC and 11105.2 PC (see reverse side).

______________________________________


_______________________

Printed Name of Contractor/Consultant



Date

______________________________________

Signature


Notary Acknowledgment
State of California, County of __________________________________

On _____________________________ before me, ____________________________________

personally appeared _____________________________________________________________

 personally known to me - OR -  proved to me on the basis of satisfactory evidence to be the person(s) whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her authorized capacity(ies), and that by his/her signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

______________________________________________

Signature of Notary Public

