
ATTENTION CONTRACTORS

EACH PERMIT APPLICATION MUST BE 
SUBMITTED WITH A CERTIFICATE OF 

INSURANCE SHOWING CURRENT WORKERS 
COMPINSATION INSURANCE FOR 

CONTRACTOR'S EMPLOYEES.

CONTRACTORS WITHOUT EMPLOYEES 
MUST COMPLETE THE AFFIDAVIT OF 

EXEMPTION, INCLUDING THE DOCUMENT 
NOTORIZATION ON THE REVERSE SIDE OF 

THIS NOTICE.

THESE REQUIREMENTS ARE MANDATORY 
FOR PERMIT ISSUANCE TO CONTRACTORS. 

HOMEOWNERS AS PERMIT APPLICANTS ARE 
EXEMPT FROM THESE REQUIREMENTS.



Commonwealth of:

County of:

The undersigned affirms that he/she is not required to provide workers' compensation insurance 
under the provisions of Pennsylvania's Workers' Compensation Law for one of the following reasons 
as indicated:

Property Owner Performing own work.  If property owner does hire contractor 
to perform any work pursuant to building permit, contractor must provide proof 
of workers' compensation insurance to the Borough of Franklin Park.  
Homeowner assumes liability for contractor compliance with this requirement.

Contractor has no employees.  Contractor prohibited by law from employing 
any individual to perform work pursuant to this building permit unless contractor 
provides proof of insurance to the Borough of Franklin Park.

Religious exemption under the Workers' Compensation Law. All employees 
of contractor are exempt from workers' compensation insurance (attach copies 
of religious exemption letters for all employees.

Signature of Applicant

Subscribed, sworn to and acknowledged before me this 
_________ day of ______________________, 20_____

Notary Public

PLEASE PRINT OR TYPE THE FOLLOWING APPLICANT INFORMATION:

Name of Applicant

Address of Applicant

Telephone Number

(SEAL)

ONLY AN ORIGINAL PAPER 
SIGNED AND SEALED 
DOCUMENT WILL BE 

ACCEPTED, NO FORM OF 
ELECTRONIC DOCUMENT WILL 

BE ACCEPTED
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