- INITTIAL WORKERS? COMPENSATION EXEMPTION REGISTRATION
APPLICATION FORM (ss-4523) ‘

Business Services Division For Office t/se Only
Tre Hargett, Secretary of State

State of Tennessee
312 Rosa L. Parks Ave,, 6th FL
Nashville, TN 37243
(615) 741-0526

Filing Fee for Unlicensed Contractor $100.00
Filing Fee for Licensed Contractor $50.00

- APPLICANT INFORMATION .

First; : : M Last:
Date of Birlh: - - Last 4 digits of SSN:
Month Day Year
Phone: ( ) - . Emai:
Physical Address: “mee Cty: ST Zip:

Mailing Address: _ : ~_ City: ST Zip:
INITIAL QUALIFICATION (CHECK-ONE): . = .. % o

[ ] Applicantis an ofﬁcer of a corporation engaged in the construction industry.

Applicantis a member of a limited fability company (LLC} engaged in the construction industry and owns at least
20% of the company. :

[ Applicant is a partner of a limited partnership (LP), limited liability partnershi'p (LLP}, or general partnership (GP)
engaged in the construction industry and owns at least 20% of the partnership.

[:] Applicant is a sole proprietor engaged in the construction industry.

] Applicant and menibel_'s of the same family of the applicant hold at least 95% ownership of the business.
~INITIAL BUSINESS ENTITY R B

Business Entity Name:

8085 Control #: Federal EIN (IRS.): -
INITIAL STATE BOARD FOR LICENSING CONTRACTORS INFORMATION (CHECK ONE) ... "

[§ The business does not have a license issued by the State Board for Licensing Contractors.

F. The business has an active license issuad by the-State Board for Licensing Contractors (complete details beiow).

License #; - : Exp. Date:
RS INITIAL LOCAL BUSINESS LICENSE INFORMATION
County:
License #: Exp. Date:
City/Town:
Licensz #; Exp. Date:
ATTESTATION

[:] By checking this box, | attest that | meet all the requirements for the workers' compensation exemption under T.C.A.
§50-8-901 et seq. | understand that any false statement | make on the application is subject {o the penalties of

perjury set out in T.C.A. §39-18-702.
[] By checking this box, | understand that | waive my right to sue under workers' compensation law if | am injured on a
jolz and have utilized the workers' compensation exemption on that job.

Date:

Applicant Sighature:
88-4523 {01/13)

RDA 1762




