
 
 

 

 

Affidavit of Exemption for Workers’ Compensation Insurance 
 

 

 

 

I am the sole proprietor, owner, or partner of _________________________________ 
                                                                                                Name of business 

I do not have any employees. 

 

 

 

Name: ____________________________ 

 

Signature: _________________________ 

 

Date: _____________________________ 

 

 

Partner Name: _________________________________ 

 

Signature: _____________________________________ 

 

Date: ________________________________________ 

 

 
 

 

 

 

 

 

 

 


