
   
 

CHANGE OR ADD SUB-CONTRACTOR 
 

This change is to take effect immediately 

  

Check the following that applies:  

  Change of Sub-Contractor  Date:       

  Addition of Sub-Contractor  Permit:       

 

Job Address:             

Contact:           Phone:    
 

 

Current Sub-Contractor:  

              

License Number:       

 

New Sub-Contractor:  

              

License Number:         

 
 
 
              
               Contractor Printed Name               Signature 

*BP-CHCont* 
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