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CHANGE OF CONTRACTOR FORM 

PERMIT NUMBER: ____________________________ DATE: ________________ 

JOB ADDRESS: ______________________________________________________________________ 

NAME OF CONTRACTOR BEING RELEASED: _________________________ AS OF: _______________ 

____________________________________  __________________________________ 

Signature of Contractor being released Date 

NEW CONTRACTOR 

NAME OF NEW CONTRACTOR: ________________________________________________________ 

ADDRESS OF NEW CONTRACTOR: ______________________________________________________ 

LICENSE #: _______________________________ EXPIRATION DATE: _________________________ 

____________________________________  __________________________________ 

Signature of New Contractor or Owner Date 
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