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A NEW SUB CONTRACTOR   APPLICATION IS REQUIRED FOR CHANGE OF CONTRACTOR 
AND A NEW NOTICE OF COMMENCEMENT (IF APPLICABLE)

 
Date      
 
Fee      Master Permit #________________ 
 

CHANGE OF CONTRACTOR for 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         

New contractor Signature          

Address            

Contact Number(s)           

    
STATE OF FLORIDA 
COUNTY OF PALM BEACH 
 
Before me personally appeared         and  
       to me well known and known to me to 
be the person described in and who executed the foregoing instrument and 
acknowledged to an before me that he/she executed said instrument for the 
purposes therein expressed 
WITNESS my hand and official seal this    day of  . 200__. 
 

          My commission expires 
Notary Public State of Florida    


