



Worker’s Compensation Exemption Statement





 “I,                                                                      , hereby affirm that I and/or my firm am/is exempt under the law of the state in which I am domiciled from any requirement to carry Worker’s Compensation Insurance.”

Name of
Company
or d/b/a:	___________________________________________

Name:  	___________________________________________

Signature:	___________________________________________

Title:		___________________________________________

Date:		___________________________________________
