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CONTRACTOR AFFIDAVIT FORM FOR SALESPERSON APPLICATION

Dear Salesperson applicant:

Please have the contractor you are affiliating with to complete and sign the Certification of Employer statement below and then mail this to the address listed below:

Maryland Home Improvement Commission
1100 North Eutaw Street – Room 300
Baltimore, MD. 21201


         

Certification of Employer: (Must be signed by Contractor/Licensee only)

                         I, ____________________________________________________
MHIC Number __________________ hereby endorse the application of ____________________________________________ for a license as a Home Improvement Salesperson. I certify the existence of an employment or other contractual relationship between myself and the applicant.

_________________________     ___________________________     _________
CONTRACTOR’S SIGNATURE        	    PRINT CONTRACTOR’S NAME                DATE			
	

         














