
HETS ATTESTATION – AUTHORIZATION AND ACKNOWLEDGEMENT 

I, ____________________________________________, attest that I participated in a virtual session on _______________(date), and 
personally reviewed, understood, and agreed to the HETS Rules of Behavior and the HETS Terms and 
Conditions. I further authorize Digitech to complete and submit the required HETS attestation on behalf of 
_______________________________________________________________________________________________. 

ATTESTOR INFORMATION 

Printed Name: ______________________________________ 
Title/Role: _________________________________________ 
Entity/Organization: _________________________________ 
Email: ______________________________________________ 
Phone (optional): ___________________________________ 
Date Signed: ________________________________________ 
Signature: __________________________________________ 

Pete Emrich
Mayor

City of North Port

pemrich@northportfl.gov

Pete Emrich




