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Sy, CITY OF
: "

MARATHON, FLORIDA

Building Department

Workers’ Compensation Exemption Affidavit

Date Received: Date Expires:

Contractor:

This will confirm that | shall not employ any workers other than myself and/or a properly licensed/insured
subcontractor(s).

Contractor Name (Please Print)

Contractor Signature Date

NOTARY STATE OF
COUNTY OF

Before me, this day of .20 . personally appeard
Who executed this foregoing instrument, and acknowledged before me that same was executed for the purposes
therein expresses.

O Personally Known or O Produced ID:

Signature of Notary Public — State of My Comimission Expires:
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