
 

Company Name 
Mailing address 
Phone number   

 email 

 
 
 
Date 
 
 
 
 
 
City of Jacksonville  
117 W Duval St, # 335 
Jacksonville, FL 32202 
 
 
This is to certify that Company name is exempt from purchasing Workers 
Compensation insurance under the Florida Statue 440. 
 
 
 
 

     SIGNATURE 
_______________________________ 
Owner’s Name signature and title 


