
 

1 

DBPR EL-4503 – Employee Leasing Company Attestation to Financial Statements    
 

 

 
STATE OF FLORIDA 

DEPARTMENT OF BUSINESS AND 
PROFESSIONAL REGULATION 

1940 North Monroe Street 
Tallahassee, FL  32399-0783 

 
NOTE – This form must be submitted as 

part of an application packet 
If you have any questions or need assistance in completing this application, please contact the 
Department of Business and Professional Regulation, Customer Contact Center, at (850) 487-1395. 

APPLICANT INFORMATION 
Name of Employee Leasing Company or Group  

 
ATTESTATION STATEMENT 

The undersigned hereby certifies that the financial  statements  for  the period ending ________________ 
were prepared by them and are submitted to the Board of Employee Leasing Companies as required by 
s. 468.520-468.535, Florida Statues, as of the date hereof. 
 
That they have executed the foregoing financial statements for and on behalf of the applicant named 
therein; that they are the Chief Financial Officer, Chief Executive Officer and Controlling Person of the 
applicant and are fully authorized to execute and file such statements; and that to the best of their 
knowledge, information contained in the statements is true and correct, and the documents submitted 
therewith are true copies of the originals thereof. 
 
 
                                                __  _                            ________________________________          
Chief Financial Officer (print)         Chief Executive Officer (print) 
 
 
                                                _     _  _                                  ________________________________           
Controlling Person (print)                                        Signature of Controlling Person 
 

NOTARIZATION 
 
The foregoing instrument was acknowledged before me this                day of     __          _          , 20      _    
 
 
By _________________________________________________________________________________   

                                (names of officers) 
 
 
of                                                                               , a                                                          corporation, on  
              (name of corporation acknowledging)                               (state or place of incorporation) 
 
behalf of the corporation.  He/she is personally known to me or has produced                                      as 
identification. 
 
                                         
    Signature of person taking acknowledgement 
    Notary Seal 
                                                                 (Rubber Stamp and Expiration)    
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