
Construction Services 
I Bobby Green Plaza 
Phone (863)-965-5530 

City of Auburndale 

CHANGE OF SUB-CONTRACTOR 

Permit# _____________ ___ 

P.O. Box 186 
Auburndale F1.33823 
FAX (863)-965-5598 

Note: A letter is required to remove a sub-contractor and listing the new sub-contractor. 
This must be provided by one of the following individuals before the new sub-contractor can be added 
to a permit: 

1. A letter from the Main Contractor removing the snb-contractor from this permit 
2. A letter from the Original Sub-Contractor removing himself from this permit 
3. A letter from the OwnerlBuilder removing the sub-contractor from this permit 

Mechanical Contractor Date: _________ _ 
Print Name of Qualifier/Owner! Authorized Agent:. _______________________________ _ 
SignaturelE-Mail: __________________________ __ 

CompanyName: _________________________ ~~~~~~--~---------------
State License #: ______________________ ~MBOE Certificate #: ____________ _ 

Plumbing Contractor Date: _________ _ 
Print Name of Qualifier!Owner!Authorized Agent:. _______________________________ _ 
SignaturelE-Mail: ___________________________________________________ _ 

CompanyName: _______________________ ~~~~~~--~--------------
State License #: ______________________ MBOE Certificate #: ___________ _ 

Electrical Contractor Date: _________ _ 
Print Name of Qualifier!Owner! Authorized Agent:. ________________________________ _ 
SignaturelE-Mail: _____________________________________________________ _ 

CompanyName: _________________________ ~~~~~~--~----------------
State License #: __________________________ MBOE Certificate #: ___________ _ 

Other Contractor Date: ________ _ 
Print Name of Qualifier!Owner! Authorized Agent: _________________________________ _ 
SignaturelE-Mail: ___________________________ __ 

CompanyName: ________________________ ~~~~~~--~---------------
State License #: ___________________________ MBOE Certificate #: ___________ _ 
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