CORPORATE OFFICER EXEMPTION

PRINT NAME OF CORPORATION/LLC

MAILING ADDRESS

CITY STATE ZIP
PHYSICAL ADDRESS CITY STATE ZIP
{ )

TELEPHONE

j, tAﬂ F{I’.‘,dléf‘jl.gi’.‘,édl o/%'aw D/t}’,lt’ fl’;ﬂ:’,’é Mf}’l.éd[ <O I'fi(}f‘(.?f!.(”’.‘,, d[O Aéi‘é’;%, éﬁﬁ‘t L‘D ’gé éXé}Mfif /mm COL’éFﬂgé H’Ild:?f‘ ﬁflt’ _/4f6‘?’£ﬂ Phct ’Wlfl'géfj ’

“ompensation Law, 25-5-30(b) Cods of Alibama 1975, as amended.

Name of Officer Title Date

(Print or Type Name & Title)
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Signature of Corporate Officer

Signature of Corporate
Secretary Date
(Affix Corporate Seal)

FEDERAL ID NUMBER

UNEMPLOYMENT NUMBER

WC INSURANCE CARRIER

POLICY NUMBER

EFFECTIVE DATES

INSURANCE AGENCY TELEPHONE ()

WE ONLY ACCEPT ORIGINAL SIGNATURES




