
CHANGE OF CONTRACTOR

OWNER’S AFFIDAVIT
& HOLD HARMLESS LETTER 

               Revised 02/28/2013

Notice to Owner of Property: Prior to the Building Department processing this Change of
Contractor request, the property owner is required to send a letter to the contractor of record
notifying him/her that they have been terminated from the job. The owner shall attach a copy
of the letter along with proof of delivery (either via certified return receipt, courier, hand
delivered, etc.) to this request.  

I, _______________________________________ certify that I am the owner of the property described below:
 (print name)

ADDRESS: __________________________________________________________________
LOT: ___________ BLOCK: ____________ SUBDIVISION: ____________________________

I hereby apply to change the contractor 

FROM: _____________________________________________________________________

TO: ________________________________________________________________________

For the following reason:              _________________________________________________

____________________________________________________________________________

I agree to hold the City of Tamarac harmless and indemnify it and relieve it from any responsibility for any legal
action or damage in the issuance of this permit. I further assume responsibility for the construction or repair
work performed under the requested permit.

____________________________________________________________________________
(Owner’s Signature) (Date)

____________________________________________________________________________
(New Contractor’s Signature) (Date)

STATE OF FLORIDA On this the ______ day of _______________ 20_____, before me the
COUNTY OF BROWARD undersigned Notary Public of the State of Florida, personally appeared

__________________________________________________________
 (Name(s) of individual(s) who appeared before notary)

And whose name(s) is/are subscribed to the within instrument, and
He/she/they acknowledge that he/she/they executed it.

_______________________________________________
NOTARY PUBLIC, STATE OF FLORIDA

_______________________________________________
(Name of Notary Public: Print, Stamp, or Type as Commissioned)

(     ) Personally known to me or,

(     ) Produced identification __________________________________
(Type of Identification Produced)

(      ) DID take an oath, or (     ) DID NOT take an oath


