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NON-NEW HAMPSHIRE BASED CONTRACTOR
EMPLOYMENT SECURITY COMPLIANCE
ANNUAL ASSURANCE SUBMISSION

For Calendar Year:

Contractor:

(Name of Company)

(Mailing Address)

(City, State, Zip)

CONTRACTOR CERTIFICATION:

I hereby certify this company is not based in New Hampshire and that we are in full
compliance with the Employment Security Office or equivalent department or agency inthe
State of and that all workers are being correctly
reported to that Agency as required by the laws in this state.

We further understand and acknowledge that if new employees are hired for the purpose of
performing work on a New Hampshire construction project (whether or not a resident of this
state) and have not been reported to the Employment Security Office in this state, that this
company is required to register with the New Hampshire Employment Security Office and
shall comply with the employee reporting requirements as required by New Hampshire law.

By:

Printed Name and Title of Authorized Agency Official

Signature of Authorized Agency Official Date
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