
 
 

CITY HALL • 201 WEST PALMETTO PARK ROAD • BOCA RATON, FLORIDA 33432-3795 • PHONE: (561) 393-7700 
(FOR HEARING IMPAIRED) TDD: (561) 367-7046 

SUNCOM: (561) 922-7700 

INTERNET: www.ci.boca-raton.fl.us 

 

A NEW SUB PERMIT APPLICATION IS REQUIRED FOR A CHANGE OF CONTRACTOR. A 

NEW CERTIFIED CONTRACT IS ALSO REQUIRED FOR SUBMITTAL ALONG WITH THIS 

FORM. 

 

Date    

 

Fee    Master Permit #_   
 

CHANGE OF SUB-CONTRACTOR 
 

Property Address    
 
 
 

I,    , as General Contractor of the above 

referenced property, request that Permit Number     issued to 
 

  be reissued to    . 
 
 

I agree to hold the City of Boca Raton harmless and relieve it from any responsibility or 

liability for any legal action or damage resulting from the issuance of a new permit. 
 

I will comply with Chapter 713, Florida Statues (Mechanics Lien). I further assume 

responsibility for corrections, if required, or work performed under the first permit. 

 

General Contractor Signature 

 

Print General Contractor’s Name ____________________________________________ 

 

New Sub-Contractor Signature       ____________________________________________ 

  

Print Sub-New Contractor’s Name/Title  _____________________________________   

 

Contact Phone Number(s) 

 
(b) For an acknowledgment in an individual capacity: 

 

STATE OF FLORIDA  

COUNTY OF __________ 

 
The foregoing instrument was acknowledged before me this ___ day of _____, 20__, by __________________________. 

 
       ___________________________________________  

             Signature of Notary Public – State of Florida 

 

 

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

 

Personally Known ________________ OR Produced Identification _________________ 
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