EXEMPTION LETTER
For Workman’s Compensation

DATE:
FROM:
License #
TO: City of North Miami Building Department
12340 NE 8 Avenue
North Miami, FL 33161
Attention: Mr. John Jackson
Sir:

This letter will confirm that we shall not employ any workers on the following listed project
other than myself and properly licensed and insured subcontractors.

Project Description:

Project Location:

North Miami, FL

ZIP

Signature

ADMINISTERED OATH
SWORN TO & SUBSCRIBED BEFORE ME THIS DAY OF , 200

Print, Type, or Stamp Commissioned Name

Signature of NOTARY

Personally Known or Produced I.D.

Type of I.D. produced




