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California Licensed Contractor Declaration 
 

Date: ______________________________ 

Project address: ________________________________________________________________________________ 

Description of work:  ____________________________________________________________________________ 
 

SECTION 1 – CONTRACTOR DECLARATION 
 

I hereby affirm under penalty of perjury that I am licensed under the provisions of Chapter 9 
(commencing with Section 7000) of Division 3 of the Business and Professions Code, and my license is in 
full force and effect. The following applies to B contractors only:  I understand the limitations of Section 
7057 related to my ability to take prime contracts or subcontracts involving specialty trades.  

License Class:  ______________   State Lic. No.: __________________City Bus. Lic. No.___________________   

Print Name on License: __________________________________________________________________________  

Phone: _________________________Address: _________________________________________________________ 

 

 

SECTION 2 – INSURANCE INFORMATION 

Every county or city which requires the issuance of a permit as a condition precedent to the construction, 
alteration, improvement, demolition or repair of any building or structure shall require that each 
applicant for the permit sign a declaration under penalty of perjury verifying workers' compensation 
coverage or exemption from coverage as required by Section 19825 of the Health and Safety Code. I, 
hereby affirm under penalty of perjury one of the following declarations: 

□ I HAVE AND WILL MAINTAIN A CERTIFICATE TO SELF INSURE for worker’s compensation as provided 
for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.  

□ I HAVE AND WILL MAINTAIN WORKERS' COMPENSATION INSURANCE, as required by Section 3700 
of the Labor Code, for the performance of the work for which this permit is issued. My workers' 
compensation insurance carrier and policy number are:   

Carrier:  _________________________________________________ Policy No. __________________________  

 



□ I CERTIFY that in the performance of work for which this permit is issued, I SHALL NOT EMPLOY ANY 
PERSON, in any manner so as to become subject to the worker’s compensation laws of California, and 
agree that if I should become subject to the worker’s compensation provisions of Section 3700 of the 
Labor Code, I shall comply with those provisions of Section 3700 of the Labor Code. 

SECTION 3 – EXEMPTION FROM THE CALIFORNIA STATE CONTRATORS LICENSING LAW 

I am not required to be licensed to perform construction work in the state of California for the following 
reason: 
_________________________________________________________________________________________________ 

_________________________________________________________________ 
(Information will need to be verified with the California state contractor licensing board prior to permit issuance) 

SECTION 4 – CONTRACTOR ACKNOWLEDGEMENT AND SIGNATURE 

Contractor or Agents Name (print): _________________________________________________________________ 

Signature:  _______________________________________________________________________________________   

Date: _______________ 
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