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FLORIDA’S FIRST & FUTURE

Building Inspections
222 W Main Street. Pensacola, Florida, 32502. (850) 436-5600

Release of Subcontractor

Date:

Building Permit No.: Job Address:

Contractor Name (Permit Holder):

Phone: Mobile: E-mail:

Released Sub-Contractor Name: License No.:

New Contractor (if known): License No.:

1, , would like to remove the subcontractor listed above from

the project for the following reason:

. lunderstand that, since | am removing the subcontractor, no work may be continued for

that specific trade until | have selected a new subcontractor. | also understand | am not able to receive a

refund for services already rendered.

Signature of Contractor Contractor’s Name (Print or Type)
STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this day of , 20 , by

who is personally known or has produced identification.

Type of ID Produced

NOTARY’S SIGNATURE as to Owner or Agent’s Signature

Please remit in person, upload into the portal, or via E-mail at inspections@cityofpensacola.com
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