WORKER’S COMPENSATION INSURANCE RELEASE
Date _____________________________

Dear ____________________ Baptist Church,

This letter is to confirm that _____________________________________ is operating as a sole proprietor and does not have enough employees to be required to carry Worker’s Compensation Insurance.


The undersigned, ________________________, understands and agrees that if he/she or any of his/her employees are injured on ____________________ Baptist Church’s property, such individuals will not be entitled to any coverage under our Worker’s Compensation Insurance policy.

_______________________________

Name of Company

_______________________________

Signature of Sole Proprietor

_______________________________

Date

