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Applicant/Registrant/Licensee Name:

Date:

The undersigned hereby attests that, to the best of my knowledge and belief, the above identified Applicant/Registrant/Licensee has
provided to its workers’ compensation carrier all of the proper and necessary documentation to allow the carrier to determine and

charge a premium that is commensurate with the exposure and anticipated claims experience for all employees covered under policies
issued by the carrier in the name of the Applicant/Registrant/Licensee.

Authorized Signature

Print Name

Title
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