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1. Job Site Location: (Street Address & Permit #) 
 
 
 
 
 
2. Contractor’s Name(s) on File Now: 
 
 
 
 
 
 
 
 
 
3. New Contractor’s Name(s), License #, Phone #, and Contact Name: 
 
 
 
 
 
 
 
 
 
  
General Contractor Signature:________________________________ 
 
As of this date, I am aware I am responsible for all work related to this project pertaining 
to the trade of ________________________________. 
 
Signature:_______________________________ 
 
Print Name:______________________________ 
 
Date:____________________________________ 
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