BUILDING DEPARTMENT
1225 MAIN STREET + SEBASTIAN, FLORIDA 32958
TELEPHONE: (772) 589-5537 « FAX (772) 589-2566

CHANGE OF CONTRACTOR NOTICE

I PROPERTY OWNER OF
(OWNER NAME) (PROPERTY ADDRESS)

WISH TO CHANGE CONTRACTOR’S FOR PERMIT #

FROM ,WHO IS THE QUALIFIER FOR
(CONTRACTOR NAME) (CONTRACTOR COMPANY)
TO NEW CONTRACTOR OF RECORD WHO IS
(CONTRACTOR NAME)
THE QUALIFIER FOR

(CONTRACTOR’S COMPANY)

I HEREBY CERTIFY THAT I AM THE OWNER OF THE ABOVE REFERENCED PROPERTY

AND DO HEREBY HOLD HARMLESS AND RELEASE THE CITY OF SEBASTIAN OF ANY AND
ALL LIABILITY ARISING FROM THE TRANSFER OF THE BUILDING PERMIT(S) TO THE
CONTRACTOR MENTIONED ABOVE. I CERTIFY THAT THE ABOVE REFERENCED
CONTRACTOR IS MY LAWFUL AGENT EMPOWERED TO COMPLETE THE ABOVE REFERENCED
CONSTRUCTION WORK.

OWNER'’S SIGNATURE OWNER’S NAME PRINTED
STATE OF FLORIDA
COUNTY OF
The foregoing instrument was acknowledged before me this day of ,
20 by who is personally known or who has

produced identification. Type of identification produced:

Official Signature of Notary Public Notary Seal



