WILTON MANORS, Island City

2020 WILTON DRIVE, WILTON MANORS, FLORIDA 33305

O Electrical

0 Building

Permit Type: O Mechanical

Permit Number:

Job Address:

0 Plumbing

Property Owner:

COMMUNITY DEVELOPMENT SERVICES

(954) 390-2180 FAX: (954) 567-6069

CHANGE OF CONTRACTOR/
CANCELLATION OF A
PERMIT APPLICATION

Original Contractor:

Certificate #:

New Contractor:

Reason for change:

Certificate #:

This instrument is for the purpose of advising all concerned that the person(s) whose signature appears below will hold the Building Official of the Broward
County Building Department, Broward County and the City of Wilton Manors harmless as a result of this Change of Contractor.

The undersigned agtees to indemnify and hold harmless and defend Wilton Manors, its agents, servants and employees from and against any claim arising out of
this Change of Contractor through the act, error, omission or negligent act of the undersigned, its or his agents, servants or employees or any act, etror, omission
or negligent act for which Wilton Manors, its agents, servants or employees are alleged to be liable.

CHANGE OF ORIGINAL CONTRACTOR

If unable to obtain Original Contractor’s signature, send a Certified Letter and provide the City with notification from the USPS of the delivery of the Certified

Letter (green card).

Signature of Original Contractor

Print Business Name
Original Contractor Subscribed and Sworn to before me this

day of

Notary Public

Print Name of Original Contractor

in the year

Commission Expires

CHANGE TO NEW CONTRACTOR

Signature of New Contractor

Print Business Name

Print Name of New Contractor

New Contractor Subsctibed and Sworn to before me this day of in the year
Notary Public Commission Expires

OWNER

Signature of Owner Print Name of Owner

Owner Subscribed and Sworn to before me this day of in the year

Notary Public

Commission Expires
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