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    ___________________________________________________________________________________, a member in good standing of the 

 

    ____________________________________________________________________________________________________ Fund, hereby 

  

applies to terminate its membership in the Fund effective which date will comply with O.C.G.A. Section 34-9-156 requiring the member to 

give ninety (90) days advance written notice to the Fund and to the Commissioner. The applicant understands and agrees that it will remain 

jointly and severally liable for all obligations of the Fund as of the date of termination. The applicant will continue to comply with its 

obligations as an employer under O.C.G.A. Chapter 34-9 as follows: “Secure and maintain full insurance against his liability for payment of 

workmen's compensation to his employees or provide the State Board of Worker's Compensation with satisfactory proof of his financial 

ability to pay the compensation directly in the amount and manner and when due as provided in O.C.G.A. Chapter 34-9." 

 

______________________________________________________________________________________________________________ 
(PRINT NAME OF MEMBER) 

By:  __________________________________________________________________________________________________________ 

 

_____________________________________________         ___________________________________________        ______________    

                                        (PRINT NAME)                                                                                                   (TITLE)                                                                         (DATE) 
 

 

 

AFFIDAVIT 
 

COUNTY _______________________________________                             STATE ________________________________________ 

 

I, _______________________________________________________________________________________the undersigned being the  

 

___________________________________________________________________________________________________________ of 
(TITLE) 

 

the __________________________________________________________________________________________________________ 
(NAME OF APPLICANT) 

 

swear (or affirm) that to the best of my knowledge and belief, the statements contained in the application, including the accompanying 

documents, are true and complete. 

By:  ________________________________________________ 

 

NOTARY 

 Sworn to and Subscribed before Me this ______ day of __________________, _____. 

 

 _______________________________________          _________________________    
  (Notary Public)                                             (My Commission Expires) 

( Seal) 
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