/ 207 Muegge Way » Bennett, CO 80102
Bennett Tel: (303) 644-3249
www.townofbennett.org

PERMIT #

SUB-CONTRACTOR SIGNATURE FORM-FILL OUT AS MANY FORMS AS NEEDED

GENERAL CONTRACTOR:. ADDRESS:

7O BE COMPLETED BY SUB-CONTRACTOR(S)

*Business Name *Phone: Town Lic./Reg. #:
*Address: *City, State, Zip
I hereby Certify that | am the (fill in type of work) Sub-Contractor at the above referenced job address and

permit number. | have reviewed the permit application referenced and agree that all statements to be true. | will comply with all
provisions of the law and code in reference to my work for this permit. If I am for any reason removed from this project by choice or
termination, | will notify the Town of Bennett immediately and have my license taken of of the permit.

Signature of Owner or Authorized Signer Print name Date

ADDITIONAL SUB-CONTRACTOR

*Business Name *Phone: Town Lic./Reg. #:
*Address: *City, State, Zip
I hereby Certify that | am the (fill in type of work) Sub-Contractor at the above referenced job address and

permit number. | have reviewed the permit application referenced and agree that all statements to be true. | will comply with all
provisions of the law and code in reference to my work for this permit. If I am for any reason removed from this project by choice or
termination, | will notify the Town of Bennett immediately and have my license taken of of the permit.

Signature of Owner or Authorized Signer Print name Date

ADDITIONAL SUB-CONTRACTOR

*Business Name *Phone: Town Lic./Reg. #:
*Address: *City, State, Zip
I hereby Certify that | am the (fill in type of work) Sub-Contractor at the above referenced job address and

permit number. | have reviewed the permit application referenced and agree that all statements to be true. | will comply with all
provisions of the law and code in reference to my work for this permit. If I am for any reason removed from this project by choice or
termination, | will notify the Town of Bennett immediately and have my license taken of of the permit.

Signature of Owner or Authorized Signer Print name Date

SIGNATURES

GENERAL CONTRACTOR SIGNATURE DATE TOB BUILDING DEPARTMENT SIGNATURE DATE

GENERAL CONTRACTOR PRINTED TOB BUILDING DEPARTMENT PRINTED
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