
 

AFFIDAVIT 

 

WORKMAN’S COMPENSATION  

  
 

Commonwealth of Pennsylvania 
County of Allegheny County 
City of Pittsburgh 
 
I ,  __________________________ o f  Pi t t sburgh,  Pennsylvania ,  MAKE OATH AND SAY THAT:  

I hereby swear, under penalty of perjury, that no individuals will be employed to perform work 

pursuant to any building permit issued to my license by the City of Pittsburgh, Department of 

Permits, Licenses and Inspections, in accordance with Commonwealth of Pennsylvania, 1993 Act 

44- Workman’s Compensations Act, Section 302. 

____________________________________________  ___________________________________________ 

DATE       PRINT NAME 

 

____________________________________________  ___________________________________________ 
ADDRESS      APPLICANT SIGNATURE 
 
____________________________________________  ___________________________________________ 
PHONE #      LICENSE # 

SUBSCRIBED AND SWORN TO BEFORE ME, on the _______ day of __________, 20______. 
 

 

_____________________________________________ 
NOTARY PUBLIC PRINT OR STAMP COMISSIONED 

_____________________________________________ 

NOTARY PUBLIC SIGNATURE 
 

My commission expires: ______________ 

___Personally known applicant 

___Produced identification 

* Type of Identification produced ________________________________ 


	SUBSCRIBED AND SWORN TO BEFORE ME, on the _______ day of __________, 20______.

