
City of Alhambra 
Building & Safety Division 

111 South First Street 

Building@alhambraca.gov 

(626)570-5032

LICENSED CONTRACTOR 

DECLARATIONS

ADDRESS: ________________________________________ PERMIT NUMBER: ___________________________________ 

LICENSED CONTRACTOR’S DECLERATION 

I hereby affirm that I am licensed under provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business 

and Professions Code, and my license is in full force and effect. 

License Class: ___________ License #: _____________________________ License Expiration Date: ______________ 

Name: ___________________________________ City Business License #: ___________________________________ 

Signature: __________________________ _______________________________Date: _________________________ 

WORKERS’ COMPENSATION DECLARATION 

By my initial, I hereby affirm under penalty of perjury one of the following declarations (check which one applies): 

☐ I have and will maintain a certificate of consent to self-in- sure for workers’ compensation, issued by the Director of Industrial

Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.

Certificate No.: __________________________________________________________________ 

☐ I have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance

of the work for which this permit is issued.

Workers Compensation Insurance Carrier: ___________________________________________________ 

Insurance Policy Number: _______________________ Policy Expiration Date: _____________________ 

☐ I certify that, in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as

to become subject to the workers’ compensation laws of California, and agree that, if I should become subject to the workers’

compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Signature: _________________________________________________________ Date: ______________ 

CONSTRUCTION LENDING AGENCY 

I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the work for which this 

permit is issued in accordance with the requirements of Section 8172 of the California Civil Code. 

Lending Agency Name: __________________________________________________________________ 

Signature: _______________________________________________________ Date: _______________ 

AUTHORIZATION OF ENTRY 

I certify that I have read this application and state that the information given is correct. I agree to comply with all federal and state 

laws and city ordinances relating to building construction, and I authorize a representative of this City to enter upon the property 

for which I have applied for this permit for the purpose of making inspections. 

Name: _______________________________________________________________________________ 

Signature: _______________________________________________________ Date: _______________ 


	ADDRESS: 
	PERMIT NUMBER: 
	License Class: 
	License: 
	License Expiration Date: 
	Name: 
	City Business License: 
	undefined: 
	Date: 
	I have and will maintain a certificate of consent to selfinsure for workers compensation issued by the Director of Industrial: Off
	Certificate No: 
	I have and will maintain workers compensation insurance as required by Section 3700 of the Labor Code for the performance: Off
	Workers Compensation Insurance Carrier: 
	Insurance Policy Number: 
	Policy Expiration Date: 
	I certify that in the performance of the work for which this permit is issued I shall not employ any person in any manner so as: Off
	Date_2: 
	Lending Agency Name: 
	Date_3: 
	Name_2: 
	Date_4: 


