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*NOTE: General Contractor must fill out and sign the second page of this application
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_}g’.; Has one (1) or more subcontractors(s) who has their own policy of workers’ compensation insurance

Affidavit for Worker’s Compensation N.C.G.S. 87-14

The undersigned applicant being the:

_X__ General Contractor Owner Officer/Agent of the Contractor or Owner

sreby confirm under penalties of perjury that the person(s), firm(s) or corporation(s) performing the work

set forth in the permit:
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working on the project for which this permit is sought it is understood that the Central Permitting

Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permitted work from any person, firm or corporation

carrying out the work.
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