HILLSBOROUGH COUNTY

: BUILDING SERVICES DIVISION
Print ResetForm

SUB-CONTRACTOR AFFIDAVIT

This affidavit may be used by individual sub-contractors in lieu of the Sub-Contractor Verification
Form submitted by the Primary Contractor.

Building Permit Application #

To be completed by License Holder or Authorized Agent

To Whom It May Concern:

I d/b/a s

License Number will be the
(Example: Electrical, Mechanical, Plumbing, Roofing, Specialty, etc.)

contractor for this permit application.

Job Address:

TECO Layout # (if applicable)

Signature of License Holder or Authorized Agent

Name of License Holder or Authorized Agent (PRINT)

STATE OF FLORIDA
HILLSBOROUGH COUNTY

| HEREBY CERTIFY that the foregoing instrument was acknowledged before me this day of
, 20 , by , who is
personally know to me or who has produced as

identification.

Signature of Notary Public

PRINT, TYPE, OR STAMP Name of Notary

Sub-Contractor Affidavit (January 2008)
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