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THE APPLICANT IS

1) A CONTRACTOR WITHIN THE MEANING OF THE PENNSYLVANIA WORKERS’
COMPENSATION LAW

YES NO

II) NOT A CONTRACTOR WITHIN THE MEANING OF THE PENNSYLVANIA WORKERS'
COMPENSATION LAW, BUT WILL ENGAGE SUCH A CONTRACTOR IN COMPLETING
THE WORK CONTEMPLATED IN THIS APPLICATION.

YES NO

IF THE ANSWER IS “YES” TO EITHER I OR II, COMPLETE SECTION B AND C BELOW
AS APPROPRIATE.

INSURANCE INFORMATION

NAME OF APPLICANT OR CONTRACTOR

CONTRACTOR’S FEDERAL OR STATE IDENTIFICATION NO.

APPLICANT/CONTRACTOR IS A QUALIFIED SELF-INSURER FOR WORKER'S
COMPENSATION.

CERTIFICATE ATTACHED

NAME OF WORKERS' COMPENSATION INSURER

WORKERS' COMPENSATION INSURANCE POLICY NO.

CERTIFICATE ATTACHED

POLICY EXPIRATION DATE

CONTINUED
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COMPLETE SECTION C IF THE APPLICANT IS A CONTRACTOR CLAIMING EXEMPTION
FROM PROVIDING WORKERS' COMPENSATION INSURANCE.

THE UNDERSIGNED SWEARS OR AFFIRMS THAT HE/SHE IS NOT REQUIRED TO
PROVIDE WORKERS' COMPENSATION INSURANCE UNDER THE PROVISIONS OF
PENNSYLVANIA WORKERS' COMPENSATION LAW FOR ONE OF THE FOLLOWING
REASONS, AS INDICATED:

CONTRACTOR WITH 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 TOWNSHIP.

RELIGIOUS EXEMPTION UNDER THE WORKERS'

COMPENSATION LAW.

SUBSCRIBED AND SWORN TO BEFORE ME THIS

DAY OF 19

MY COMMISSION EXPIRES:

SIGNATURE OF APPLICANT:

ADDRESS

COUNTY OF WASHINGTON
MUNICIPALITY OF CANTON TOWNSHIP




