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Home Improvement Contractor Affidavit
(Waiver of License Requirement)

Please File 2 Copies

Job Number: Document Number:
Location: 18-13 HIMROD ST.
Address Zip Code

Borough: queens NY, 11385

|, ANGEL MORENO duly swear or affirm
(print name)
under penalty of perjury, that | am:

(select one only)

v The owner of the above premises and will be performing the work wholly myself.

A contractor licensed by the Department of Buildings performing work exclusively
within the scope of the craft, profession or business | am licensed to perform.

A Registered Architect or a Professional Engineer, and | do not have a Design-
Build Contract.

A subcontractor for
(print name of prime contractor)

A contractor fulfilling a guarantee of completion of a new building.

A contractor performing work in a residence owned/controlled by a government
agency.

A contractor performing work only in the commercial portion of the above
referenced building.

A contractor performing work in a multiple dwelling building hired by the
Owner/Board of Directors of the building, not by an apartment owner or tenant.

Please sign where applicable.

Contractor % W e ©09-04v0)

Pri Slgnature & Date

Professional

License Number Signature & Date

HIC-1 9//07




