

	Name of City Town or County in Virginia Issuing License: 
	Name of Contractor: 
	Contractors Address: 
	Contractors FEIN OR SSN: 
	Policy Effective Date: 
	Print Name of Applicant or Authorized Agent: 
	Date: 
	Business License Number Issued by the locality named above: 
	Contractors Telepbone Number: 
	Other specify: 
	Member Number: 
	PEO Name: 
	Workers Comp Not Required Reason: 
	Name of Self-Insured Group: 
	Name of Carrier: 
	Insured by Carrier: Off
	Member of Self-Insured Association: Off
	Self-Insured by Va Workers Compensation Comm: Off
	Insured under PEO master policy: Off
	Workers Comp not required: Off
	Legal Status: Sole Proprietor
	Self-Insured Effective Date: 
	Policy Number: 


