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APPLICATION FOR EXCLUSION FROM LOCKSMITH LICENSING 

 
Tenn. Code Ann. § 62-11-105(a)(6):  Exclusions of requirements of chapter: 
(a)  The following persons, firms, partnerships, associations, or corporations not offering any 
other locksmithing services are specifically excluded from the requirements of this chapter: 
(6)  Contractors licensed under chapter 6 of this title, providing direct sales or installation of lock 

hardware, but who derive less than twenty-five percent (25%) of their gross annual revenue 
from such business. 

 
_____________________________________________________________________________ 
Name of contractor filing for exclusion           License Number 
As it appears on the license issued by the Board for Licensing Contractors 
 
____________________________________________________________________________ 
Mailing Address 
 
____________________________________________________________________________ 
City          State           Zip Code  

 
____________________________________________________________________________ 
Area Code & Phone Number  Area Code & Fax Number 

 
____________________________________________________________________________ 
Name of Owner or Responsible Individual  Email address: 
 

 
AFFIDAVIT OF EXCLUSION FROM LOCKSMITH LICENSING 

 
 
I, ___________________________________, of ____________________________________, 
 Name of individual in responsible charge        Name of Contractor  
 
hereby state that I represent a Contractor licensed by the Tennessee Board for Licensing  
Contractors, providing direct sales or installation of lock hardware, that derives less than twenty-five  
percent (25%) of the contractor's gross annual revenue from such business. 
 
The company license number is: _____________.  A photocopy of the license is attached. 
 
Under the penalties of perjury, I swear that the foregoing information is true and correct to the best 
of my knowledge, information and belief.  I understand that failure to report this information correctly  
could result in the denial of the requested exclusion. 
 
            ________________________________________ 
            Contractor Representative Affiant Signature 
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