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Registration Affidavit and Public Notice Statement 

 
I, the applicant, declare and affirm the following: 

 

• I have reviewed for accuracy and completeness the registration application being 

submitted on my behalf. 

• The information contained within the application is true and accurate to the best of my 

knowledge.  

• I understand that any false or misleading information in, or in connection with, the 

application may be cause for denial, suspension or revocation of my registration 

application. 

 

Further, I hereby attest that I have read and understand the Public Notice Statement under 

Employee Fair Classification Act below, and that if I have ever been investigated for employee 

misclassification, I have included the result(s) of the investigation with this registration 

application, in accordance with N.C. Gen. Stat. § 143-789.  

 

Employee misclassification is defined in N.C. Gen. Stat. § 143-786(5) as avoiding 

tax liabilities and other obligations imposed by Chapters 95, 96, 97, 105, or 143 of 

the North Carolina General Statutes by misclassifying an employee as an 

independent contractor.  

 

Anyone who believes that a North Carolina employee has been misclassified as an 

independent contractor by that employee’s employer may report the suspected 

misclassification to the Employee Classification Section within the North Carolina 

Industrial Commission.   

 

The Employee Classification Section can be contacted via email at 

emp.classification@ic.nc.gov, by phone at (888) 891-4895, by fax at (919) 508-

8300, and by mail at 1233 Mail Service Center, Raleigh NC 27699-1233.  The 

preferred method of contact is via email.   

 

 

Applicant name:       

 

 

Applicant signature:       

 

 

Date:           
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