
Declaration of Exemption 

Worker’s Compensation Insurance 

 

Dear Sir or Madam: 

This is to inform you that our company is not required to maintain Worker’s Compensation Insurance in 

the State in which we are operating. 

We hereby declare that we are exempt from maintaining Worker’s Compensation Insurance. 

 

 

 _______________________________    _________________________________ 

Print Name and Title      Full Company Name 

 

 

_______________________________    _________________________________ 

Signature       Date 


