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Title: 

Completed By: 

Firm Name: 

WAKE COUNTY INSPECTIONS & PERMITS 

336 Fayetteville Street Suite 101 Raleigh, N.C. 27601 

Phone: 919-856-6222   Email: Wake.Permitting@wakegov.com 

 
 

AFFIDAVIT OF WORKERS’ COMPENSATION EXEMPTION 

NORTH CAROLINA GENERAL STATUES 87 AND 97 

 

 

The undersigned applicant for project address __________________________________________being the 
 

☐ Unlicensed Contractor   ☐ Licensed Contractor License Number    
 

do hereby aver under penalties of perjury that the person(s), firm(s), or corporation(s) performing the work set 

forth in the permit has/have not more than (2) employees while working on the project for which this permit is 

sought. This document must be signed by the owner of the proprietorship, partner in the partnership, officer of 

the corporation or manager of the L.L.C. appearing as the contractor on the building permit. 
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