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SOMERVILLE WAGE THEFT ORDINANCE AFFIDAVIT  
CITY OF SOMERVILLE CODE OF ORDINANCES SECTION 9-31  

 
Instructions: The Somerville Wage Theft Ordinance Affidavit shall be included in all license and 
permit applications submitted to the Inspectional Services Department.  
 
Failure to provide the affidavit may result in denial of the license or permit application. If a license or 
permit is granted to the undersigned, then the affidavit will be attached to the license or permit and 
shall be incorporated as part of such license or permit. 
 

AFFIDAVIT 
   
This license or permit applicant certifies under the pains and penalties of perjury that they have  not 
admitted guilt or liability or been found guilty, liable or responsible, in any judicial or administrative 
proceeding, of committing or attempting to commit a violation of G.L. c149, c151, and any and all 
other state or federal laws regulating the payment of wages, or the Fair Debt Collection Practices Act 
or any other federal or state law regulating the collection of debt within three (3) years prior to the 
date of this license or permit application. 
 

 
Signed under the pains and penalties of perjury. 
 
Signature: ____________________________ 
  (Duly Authorized Representative of Applicant) 
 
Title: ____________________________ 
 
Name of Applicant: ________________________ 
 
Date: ________________ 

 


