FORMAL STATEMENT OF INDEPENDENT CONTRACTOR STATUS

We certify UNDER PENALTY OF PERJURY  that: (name and trade name) 
____________________________________________________________

                     
 (must be sole proprietor)

Address: 
_______________________________________________________________________________________________
        Phone __________________________________________  FEIN #_____________________________

is an independent Contractor and is not an employee of the following business: (Unlocking Equity, LLC) _____________________________________________

        Address: ________________________________________________________________________________________________
        Policy #___________________ Phone _________________ FEIN#____________________________

We also certify by OUR initials WHERE APPLICABLE, that the above business for which the above individual performs services meets the following:  (IC = Independent contractor       CS  = Company Name
IC __CS __   1. The business DOES NOT require the individual to work ONLY for the business for whom services are performed (except that the individual may DECIDE to work only for the business for a definite period) 

IC __ CS __    2. The business DOES NOT establish a quality standard for the individual (except that the business may provide  plans and specifications regarding work but cannot oversee the actual work or instruct the individual as to how  
                              work will be performed. 

IC ___ CS ___ 3.  The business DOES NOT pay the individual a salary or an hourly rate, only a fixed contract rate;

IC ___ CS ___ 4. The business DOES NOT terminate the work of the service provided during the contract period unless the 
                                   individual violates the terms of the contract or fails to produce a result that meets the specifications of the contract;

IC ___ CS ___ 5. The business DOES NOT provide training for the individual

IC ___ CS ___ 6. The business DOES NOT provide tools or benefits to the individual (except that materials may be supplied) 

IC ___ CS ___ 7. The business DOES NOT dictate the time of performance (except that a completion schedule and range of  
                                  agreeable work hours may be established) 

IC ___ CS ___ 8. The business DOES NOT combine the business operations in any way with the individual’s business operations. 

________________________________________________________________________
CERTIFICATION BY INDEPENDENT CONTRACTOR

The independent contractor understands that in the event of injury he/she and/or any employees of the independent contractor will NOT be entitled to any workers’ compensation benefits, AND 

THAT HE/SHE IS REQUIRED TO PROVIDE WORKERS’ COMPENSATION INSURANCE FOR ALL WORKERS THAT HE/SHE HIRES. 

The independent contractor understands that he/she is obligated to pay all federal and state income tax on all money earned while performing 

services for this business. 

_____________________________________________     _____________________________________________

              Independent Contractor Signature                                                    Title                          Social Security No.
Drivers License No._______________________________
