STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS – DIVISION OF LABOR STANDARDS ENFORCEMENT

	Please type or print clearly.  An application for a Talent Agency License or Farm Labor Contractor License must be accompanied by affidavits of at least two reputable residents of the city or county in which the business is to be conducted who have known the applicant for at least two years (In the case of a Farm Labor Contractor, the affidavits may be from persons residing any place in California). The affadavits must be completed for each individual for whom a Personal Record is requred (Labor code Section 1512, 1684, and 1700.6(d)).
	AFFIDAVITS 

OF CHARACTER

	FIRST AFFIDAVIT

I, _______________________________________________________________________ herby certify or declare that; 





(NAME OF PERSON MAKING AFFIDAVIT)

I reside at  ________________________________________________________________________________________





(NUMBER, STREEET, CITY, STATE, ZIP CODE)

My occupation is ____________________________________________________________________________________
I am employed by  ___________________________________________________________________________________




(NAME OF EMPLOYER OR SELF IF SELF-EMPLOYED)

My business address is   ______________________________________________________________________________




(NUMBER, STREEET, CITY, STATE, ZIP CODE)

I have known _________________________________________________________  for  _____________________ years,




(name of individual applying for license before the labor commissioner of the state of california)

I know ________________________________________ to be of good moral character. 





(person above)

I hereby certify (or declare), under penalty of perjury, that the foregoing is true and correct. 

Executed at*  ____________________________________,  California, this ___________ day of ______________, ______
* If place of execution is outside California, the foregoing statement must be sworn to before a notary public or other authorized to take oaths and affirmations. 
___________________________________











Signature

	SECOND AFFIDAVIT

I, _______________________________________________________________________ herby certify or declare that; 





(NAME OF PERSON MAKING AFFIDAVIT)

I reside at  ________________________________________________________________________________________





(NUMBER, STREEET, CITY, STATE, ZIP CODE)

My occupation is ____________________________________________________________________________________
I am employed by  ___________________________________________________________________________________




(NAME OF EMPLOYER OR SELF IF SELF-EMPLOYED)

My business address is   ______________________________________________________________________________




(NUMBER, STREEET, CITY, STATE, ZIP CODE)

I have known _________________________________________________________  for  _____________________ years,





(name of individual applying for license before the labor commissioner of the state of california)

I know ________________________________________ to be of good moral character. 





(person above)

I hereby certify (or declare), under penalty of perjury, that the foregoing is true and correct. 

Executed at*  ____________________________________,  California, this ___________ day of ______________, ______
* If place of execution is outside California, the foregoing statement must be sworn to before a notary public or other authorized to take oaths and affirmations. 

___________________________________












Signature
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