Sarasota County Government

North County office: 1001 Sarasota Center Blvd, Sarasota FL 34240

South County office: 4000 S. Tamiami Trail, Venice FL 34293
SUBCONTRACTOR VERIFICATION FORM

The contractor, owner or authorized agent who obtained the permit listed below, shall submit a subcontractor
verification form for each applicable subcontractor prior to scheduling inspections. Each form must be completed,
signed and notarized by the subcontractor and by the contractor, owner or authorized agent that obtained the
permit. No copies will be accepted.
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Name of Contractor/Owner/Authorized Agent who obtained permit: | certify that | am the contractor, owner or
authorized agent which obtained the above named permit, and that the above contractor is working for me on this job.
I understand that any change of subcontractor shall be permissible provided written notification of said change is first
submited to Development Services in accordance with the Building Cod/e and tocal BUIIdlr}]{IZ;jmance
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Please send the completed,signed and notarized sub-contractor form(s) to North County Permitting at (941)-861-6471
or South County Permitting (941)-861-3282 or email to building@scgov.net



