






("Contractor") and NorthStar Academies, Inc.

comply with, the criminal backgronnd check requirements specified by NorthStar Academies, Inc. for all personnel providing

certifies and agrees that Contractor will provide such documentation and evidence of such compliance on request by
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felony record and otherwise meets the applicable standards of law and contractual requirements applicable to

 

Affidavit of Compliance 
 

Background Checks Using Fingerprint Documentation 
 

This Affidavit is made in connection with a certain agreement (the “Agreement”) between __________________________ 

(“Contractor”) and NorthStar Academies, Inc.   

   Contractor Name 

 

As an authorized representative of Contractor, the undersigned hereby attests that Contractor has complied with, and will 

comply with, the criminal background check requirements specified by NorthStar Academies, Inc. for all personnel providing 

services under the Agreement, prior to assigning such personnel to perform services under the Agreement.  Contractor further 

certifies and agrees that Contractor will provide such documentation and evidence of such compliance on request by 

NorthStar Academies, Inc.. 

 

Attached is a list of all personnel of Contractor (employees and independent contractors) who will perform services 
under the Agreement (“Contractor’s Personnel”).  Contractor will provide an updated list if any others are expected 

to perform services under the Agreement.   

 

The undersigned further attests that each of Contractor’s Personnel has passed the requisite background check, has no 

felony record and otherwise meets the applicable standards of law and contractual requirements applicable to 

NorthStar Academies, Inc. and its customers.   

 

 

Signed: ____________________________________   Name:   _________________________________________  

 

Title: ______________________________________  Date: ___________________________________________  
 

Witness: ___________________________________  Date: ___________________________________________  

 

 

 

Notary Public ______________________________________ Commission expires ___________________  

County of  _________________________________________ State of _____________________________ 

 

SEAL:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



pasbury
NorthStar Academies, Inc.


