


SUBCONTRACTOR VERIFICATION FORM
ALL PERMITS WILL BE ISSUED AT ONE TIME. ALL CONTRACTOR’S MUST HAVE THEIR SIGNATURES
NOTARIZED. IT IS THE RESPONSIBILITY OF ALL CONTRACTOR’S TO INFORM BRADFORD COUNTY
BUILDING DEPARTMENT IN WRITING IF YOU WILL BE REMOVED FROM THIS PROJECT: ALL
CONTRACTOR’S MUST HAVE CURRENT LICENSE AND INSURANCE WITH THIS OFFICE PRIOR TO
ISSUANCE OF PERMIT.

Updated: Y/N
Contractor Company Name:_________________________________________________
Contractor Name:__________________________________
Signature:____________________________________Phone:____________________
Building Value Minus Subs/Trades:__________________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of ___________A.D. 20____

Notary Public

Updated: Y/N
Electric Contractor Company Name:___________________________________________
Electricians Name:___________________________________
Signature:_____________________________Phone:_____________________
Contract Value:____________________

State of Florida County of ___________________
Sworn to and subscribed before me this _________ day of _______________ A.D. 20______

Notary Public

Updated: Y/N
Plumbing Contractor Company Name:_________________________________________
Plumbers Name:_____________________________
Signature:___________________________Phone:______________________________
Contract Value:_______________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of _______________ A.D. 20______

Notary Public

Updated: Y/N
HVAC Contractor Company Name:____________________________________________
AC Contractor Name:________________________
Signature:_____________________________Phone:______________________
Contract value:___________________

State of Florida County of __________________
Sworn to and subscribed before me this _________ day of ____________ A.D. 20______

Notary Public







Florida Statute 489.103(7)(a)








