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CHANGE OF CONTRACTOR

Job Address: ___________________________________ Permit #: ___________________
Owners Name/Address: ________________________________________________________
Owners Phone Number: ___________________________

Current Contractor of Record
Name: ________________________________________ Phone #: ____________________
Address: ______________________________________________________________________

New Contractor of Record
Name: ________________________________________ Phone #: ____________________
Address: ______________________________________________________________________
License Number: ________________________________

This form must be signed by the Owner and the New Contractor of Record:

________________________________ 
Contractor Signature 

______________________ 
Date 

________________________________ 
Owners Signature

______________________
Date

Sworn to and subscribed before me this _____
day of _______________________, 20______.

Personally know to me ______ OR produced
_______________________ as identification.

Notary: _______________________________

Seal:

Sworn to and subscribed before me this _____
day of _______________________, 20______.

Personally know to me ______ OR produced
_______________________ as identification.

Notary: _______________________________

Seal:

Stephanie Ramsay
Line
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