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Pursuant to State Statute, all businesses employing five or more employees are required to provide proof of workman’s compensation insurance.  In addition, the City is required to verify this coverage yearly prior to the issuance of a business license.  
In the event you employ less than five employees and do not supply workman’s compensation insurance, please fill out the form below and have it notarized.  This notarized statement, for less than five (5) employees, will be accepted in lieu of a workman’s compensation certificate.
On this____ day of________________, 2026, before me personally appeared:
Name of Applicant:__________________________________________________________
St. John Business Name______________________________________________________________ 
Title_______________________________________________________________
Business Address_____________________________________________________

I, _____________________________________, do hereby swear that I employ less than five (5) employees (including myself) in my business at the above stated address and do not provide Workmen’s Compensation Insurance for my employees.
Applicant’s Signature ______________________________Dated: ______________
[bookmark: _GoBack]Subscribed and sworn to before me this _____day of ______________, 2026
Notary Public: ______________________________________
My Commission Expires:______________________________
Notary Seal Below:												
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