City of Auburndale

Subcontractor Declaration

We the undersigned understand that the sub-contractors listed below shall be properly
registered with the City of Auburndale prior to the permit being issued.

l, am declaring the following subcontractors for
the following project: Please indicate N/A if not applicable.

Project Address:

Permit No.

PERMIT TYPE STATE LICENSE # SUBCONTRACTOR NAME
ELECTRICAL

MECHANICAL
PLUMBING
GAS
IRRIGATION
SPECIALTY
OTHER
OTHER

CONTRACTOR OR REGISTER AGENT COMPANY NAME

DATE

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me this day of

20 , by , who is personally known to me or who has produced

as identification, and who did (did not) take an oath.

Notary Public, State of Florida (Printed Name of Notary Public)
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