MANATEE COUNTY BUILDING & DEVELOPMENT SERVICES DEPARTMENT
SUBCONTRACTORS VERIFICATION FORM

1112 MANATEE AVENUE WEST, 4th FLOOR, P.O.BOX 1000 BRADENTON, FL. 34206-1000
Phone # (941) 749-3047 Fax # (941) 742-5825

(PLEASE PRINT)
BUILDING PERMIT NO: JOB ADDRESS:

ELECTRIC Company Name
Mailing Address
Print Contractor/Agent Name Phone #
Contractor/Agent Signature License #

MECHANICAL Company Name

O A/C Mailing Address
0 Hood Print Contractor/Agent Name Phone #
O Refrig. Contractor/Agent Signature License#

PLUMBING Company Name
Mailing Address
Print Contractor/Agent Name Phone #
Contractor/Agent Signature License #

ROOFING  Company Name
Mailing Address

Print Contractor/Agent Name Phone #
Contractor/Agent Signature License #
GAS Company Name
Mailing Address
[J Natural Print Contractor/Agent Name Phone #
O LP Contractor/Agent Signature License #
J Mason Company Name
0 Concrete  Mailing Address
0 Masonry  Print Contractor/Agent Name Phone #
Contractor/Agent Signature License #

BUILDING Company Name
Mailing Address
Print Contractor/Agent Name Phone #
Contractor/Agent Signature License #

NOTE: SUBCONTRACTOR VERIFICATION FORM CAN BE SIGNED BY THE DISCIPLINED LICENSE
HOLDER OR THEIR AUTHORIZED AGENT.
THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT.

Revised 01/04/2012



	BUILDING PERMIT NO 1: 
	BUILDING PERMIT NO 2: 
	JOB ADDRESS: 
	Company Name: 
	Mailing Address: 
	Print ContractorAgent Name: 
	Phone: 
	License: 
	MECHANICAL: 
	Company Name_2: 
	Mailing Address_2: 
	AC: Off
	Hood: Off
	Refrig: Off
	Print ContractorAgent Name_2: 
	Phone_2: 
	License_2: 
	PLUMBING: 
	Company Name_3: 
	Mailing Address_3: 
	Print ContractorAgent Name_3: 
	Phone_3: 
	License_3: 
	ROOFING: 
	Company Name_4: 
	Mailing Address_4: 
	Print ContractorAgent Name_4: 
	Phone_4: 
	License_4: 
	GAS: 
	Company Name_5: 
	Mailing Address_5: 
	Print ContractorAgent Name_5: 
	Phone_5: 
	Natural: Off
	LP: Off
	License_5: 
	Mason: Off
	Concrete: Off
	Masonry: Off
	Company Name_6: 
	Mailing Address_6: 
	Print ContractorAgent Name_6: 
	Phone_6: 
	License_6: 
	BUILDING: 
	Company Name_7: 
	Mailing Address_7: 
	Print ContractorAgent Name_7: 
	Phone_7: 
	License_7: 
	NOTE SUBCONTRACTOR VERIFICATION FORM CAN BE SIGNED BY THE DISCIPLINED LICENSE: 


