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Property Address_________________________________________ 

Borough of Ridley Park
Department of Building 
& Code Enforcement 
105 East Ward Street 
 Park, PA 19078 
Phone: (610) 532-2100 Fax (610) 532-2447 

Worker’s Compensation Affidavit 

I, _________________________________ do solemnly swear and/or affirm that I will not 
employ/hire any other person for the project for which I am seeking a permit. 

After receipt of said permit, if I employee any other persons I must notify the Borough of 
Ridley Park, Code Enforcement Office and provide proof of worker’s compensation insurance 
within three (3) working days. 

I understand that failure to comply will result in a stop-work order and that the stop-work 
order may not be lifted until proper insurance coverage is obtained , as provided by Section 
302 (e) (4) of Compensation Act, reenacted and amended June 1993 (P.L) 

Signature of Contractor_____________________________________ 

Subscribed and sworn before me this ________________________ 
Day of__________________________,________________ 

____________________________________ 
Signature of Notary Public  (Notary is not required for digitally signed documents.)

This form is needed when a contractor has NO workers compensation OR when a homeowner is completing a 
project on their own. Simply print on the top line, sign the bottom, and have a notary complete the bottom, 
remember to not sign until in front of a notary. 
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