
STATE OF INDIANA ) 
) SS: 

ST. JOSEPH COUNTY ) 
 
 
 

AFFIDAVIT 
 
 
 

I, hereby swear or affirm, as follows: 

1. I am self- employed or I am an authorized representative of the business listed below (the 
“Business”); 

2. I have had the opportunity to review Form WCE-1 and affirm that I, or the Business as 
applicable, meet the requirements for a Workers Compensation Exemption described in form 
WCE-1, and I am not required (nor is the Business, if applicable) to maintain workers’ 
compensation coverage nor to provide a certificate of self-insurance or independent contractor 
exemption under Indiana law for the following reason(s): 

 

 

 
 

Business Name:   (enter N/A if not applicable) 
 
I understand and acknowledge that the representations contained in this Affidavit shall expire 
concurrently with my license with the City of South Bend, and I will be required to maintain and 
demonstrate compliance with Section 6-50(d) of the South Bend Municipal Code upon renewal of my 
License. 
 
 
  

Affiant/Contractor 
 
 
 

Subscribed and sworn to before me, a Notary Public in and for said County and State, this 
  day of _______________________, ______. 

 
 
 
 
           Notary Public  
           Residing in ___________________, ______ 

County State 
 

My Commission Expires: 
 

 ,   
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