
CITY OF IRVING, TEXAS
SOLE PROPRIETOR AFFIDAVIT

(Must be Signed and Notarized by Contractor)

STATE OF TEXAS §
§

COUNTY OF DALLAS §

I, _________________________________ , being over twenty-one years of age

and qualified in every respect to make this affidavit, do hereby swear as follows:

My name is ________________________________________________________

and I am Sole Proprietor.  I am an Independent Contractor pursuant to Section 406.097(c) and

Section 406.097(a) of the Texas Workers’ Compensation Act and the owner of

_______________________________________________.  I do not have any employees.  In the

event, I have to hire an employee, I will provide to such employee or employees, Workers’

Compensation coverage as is required by law.  I assume the responsibilities of an independent

contractor in the performance of the work that I will perform for the construction of

___________________________________________________________ for the City of Irving.

Signed By: _________________________________

SIGNED AND SWORN to before me on the _____ day of  _____________ , 20 ____.

___________________________________
Notary Public in and for the State of Texas

My commission expires:
____________________

(Complete, Sign and Notarize Only if Sole Proprietor)

Fax To: Requester's Name:                                                         , Fax Number:                                         , and then mail Original Form to:

Requester's Name:                                                                     , Dept. #                  , City of Irving, PO Box 152288, Irving TX 75015-2288
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