
 
 
Company Name (General Contractor): ______________________________________________________ 
 
Phone No: _____________________ Project Address: _________________________________________ 
 
Description of Project: __________________________________________________________________ 
 
Permit Number: _____________________________ Date: _____________________________________ 
 
Authorized representative for General Contractor: 
 
Signature: _______________________________ Print Name: ________________________________ 
 
Current Sub-Contractor             
 
☐ Mechanical ☐ Plumbing   ☐ Electrical     ☐ HVAC     ☐ Irrigation     ☐ Fence     ☐ Pool  
 
Company Name: ______________________________________ Phone No: ________________________ 
    
Company Name: ______________________________________ Phone No: ________________________  
 
Company Name: ______________________________________ Phone No: ________________________ 
    
New Sub-Contractor 
                                                                          
  ☐ Mechanical ☐ Plumbing   ☐ Electrical     ☐ HVAC     ☐ Irrigation     ☐ Fence     ☐ Pool  
 
Company Name: _______________________________ Contractor Name:_________________________________ 
 
Address:______________________________________Phone No: 
________________________________________                                
     
License No: ___________________________________Expiration:________________________________________  
 
 
Company Name: _______________________________ Contractor Name: _________________________________ 
 
Address:______________________________________Phone No: 
________________________________________                                
     
License No: ___________________________________Expiration:________________________________________  
 
 
Company Name: _______________________________ Contractor Name:_________________________________ 
 
Address:______________________________________Phone No: 

Change of Sub-Contractor Form 



________________________________________                                
     
License No:___________________________________ Expiration:________________________________________  
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