
Written Statement for Collection of  
Social Security Number  

in accordance with 
F.S. § 119.071(5) 

The collection, use, or release of your social security number is a business necessity for the performance of the duties 
and responsibilities of Hardee County Board of County Commissioners and is authorized or mandatory under federal or 
state law. Specifically:  

1. To verify an applicant’s identity.  
2. To verify criminal background information.  
3. To verify educational history provided.  

A social security number collected pursuant to this notice can only be used by Hardee County Board of County 
Commissioners for the purposes specified above. Nondisclosure except under limited circumstances. Social security 
numbers will not be disclosed to others unless required or authorized by Florida law. Section 119.071(5), Florida Statutes, 
allows disclosure of a person’s social security number under the following specific, limited circumstances: 

 If disclosure is expressly required by federal or Florida law or is necessary for the agency or governmental entity 
to perform its duties and responsibilities; 

 If the individual expressly consents to disclosure in writing; 
 If disclosure is made to prevent and combat terrorism pursuant to the U.S. Patriot Act of 2001 or Presidential 

Executive Order 13224 (blocking property and prohibiting business transactions with persons who commit, 
threaten to commit, or support terrorism); 

 For an agency employee and dependents, if disclosure is necessary to administer the person’s health benefits or 
pension plan funds; or 

 If disclosure is for the purpose of the administration of the Uniform Commercial Code by the office of the 
Secretary of State. 

 If disclosure is requested by a commercial entity for permissible uses under the federal Driver’s Privacy Protection 
Act of 1994, the federal Fair Credit Reporting Act, or the federal Financial Services Modernization Act of 1999 (for 
example, to verify the accuracy of personal information provided by the individual to the commercial entity; use by 
an insurer in connection with claims investigation or anti-fraud activities; for use in connection with a credit 
transaction). 

Acknowledgment of Receipt of Notice 

I confirm that I have been provided a copy of this Notice regarding the collection of my social security number as part of 
the application process for employment or volunteering with Hardee County Board of County Commissioners.  

__________________________                   ____________________________            _____________ 

Applicant Name (Print)    Applicant Signature   Date  

____________________________                      _____________________ 

Social Security Number    Date of Birth 

Social Security numbers are confidential and exempt from public records requests under Section 119.07(1), Florida 
Statutes, and s 24(a), Article 1 of the State Constitution.  


