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Change of Contractor

(Form must be signed by the property owner and notarized)

This letter is to inform you,

(Name of contractor)
you are being removed from permit number at

as of
(Job address) (Date of Removal)

|:| | am requesting to have this permit closed out.

Contractor Information

Company Name
Address
Phone Number

Owner Information

Owner’s Name
Address Lot/Unit #
Phone Number

**A copy of this letter must be submitted to the Charlotte County Community Development
Department along with the completed certified mail receipt from the post office (receipt example

attached)**

Property Owner Signature Printed Name

State of , County of

The foregoing instrument was acknowledged before me, by means of o physical presence orc online
notarization, on this day of 20 , by who [Jis personally
known to me or=2who has produced as identification and who

did/did not take an oath.

Notary Seal
Signature of notary

Printed Name
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Change of Contractor Continued

The contractor’s address must be listed on the green receipt.

U.S. Postal Service™
CERTIFIED MAIL®* RECEIPT

Domestic Mail Only
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See Reverse for Instractions
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