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I hereby affirm that under the provisions of Title 54.1-1101 of the Code of Virginia, I am not subject to 
licensure as a contractor or subcontractor.  
 
Scope of Work 
 
                
 
                
        
Location of Work 
 
               
 
By this affidavit I assume full responsibility for completion of the proposed in accordance with all 
applicable building codes and law. I also understand it is a violation of State Law to knowingly hire an 
unlicensed contractor. 
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