
Change of Sub-Contractors Form / Revised / September 2023 

City of North Port 
Development Services Department 

4970 City Hall Boulevard 
North Port, Fl. 34286 

 

Phone (941) 429-7044      Email: bldginfo@northportfl.gov      Inspections (855) 941-4636 
 

Change of Sub-Contractors Form 
 

 

General Contractor _________________________________ Permit No.   _______________________ 
 
Phone No.   ___________________________________  Fax No.   _______________________________ 
 
I, ________________________________ qualifier/agent for ___________________________________ 
 Qualifier / Agent      Company Name 
 
Have changed the following (sub) contractor (s). 
 
Previous (Sub) contractor: ______________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

New (Sub) contractor: _________________________________________________________________ 

License Number: ________________________________  Phone Number:_______________________ 

 

Previous (Sub) contractor: ______________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

New (Sub) contractor: _________________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

 

Previous (Sub) contractor: ______________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

New (Sub) contractor: _________________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

 

Previous (Sub) contractor: ______________________________________________________________ 

License Number: _________________________________ Phone Number:_______________________ 

New (Sub) contractor: _________________________________________________________________ 

License Number: _________________________________ Phone Number: ______________________ 
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