ACKNOWLEDGEMENT OF WORKER’S COMPENSATION 

I, _____________________________, acknowledge the laws required for
worker’s compensation for my employees in the State of Georgia. 

I, _____________________________, am in full compliance with the State
of Georgia laws regarding worker’s compensation.

I, _____________________________, AM / AM NOT (circle one) required to 
have worker’s compensation for my employees.

I, _____________________________, HAVE / HAVE NOT (circle one) 
attached proof of insurance for worker’s compensation.


Further, Affiant sayeth not.

Under seal this ____ day of _______________________, 20_____.
							
BY:	____________________________________
Printed Name:  _______________________
						Title: _______________________________
Contractor:  _________________________
Address: ____________________________
____________________________________
							Phone:  _____________________________
							Email:  _____________________________



Sworn to and subscribed before me
this _____ day of _______________, 20___


______________________________
Notary Public
My commission expires:
 

