GENERAL CONTRACTOR’S CERTIFICATION OF SUB-CONTRACTORS

(Please complete and return with permit application)

JOB LOCATION:  ___________________________________________________________
GENERAL CONTRACTOR

COMPANY NAME: ____________________________ PHONE NUMBER: _____________
ADDRESS: _________________________________________________________________







(CITY, STATE & ZIP CODE)

CONTACT NAME: _________________________ ___FID/EIN# _____________________
PROJECT START DATE: _________________ PROJECT COMP. DATE: _____________
SUB-CONTRACTORS

___________________ 
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________
NAME: __________________ _______FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________ 
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________ 
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

___________________ 
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________ 
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________
NAME: _________________________ FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________ 
NAME: __________________ _______FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________ 

____________________
NAME: __________________ _______FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

____________________ 
NAME: __________________ _______FID/SSN: _____________

TYPE OF WORK TO 

BE PERFORMED

ADDRESS: _____________________________________





CITY, STATE, ZIP: ______________________________





CONTRACT PRICE: __________ PHONE#: __________

