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Contractor Change Request 
 

Building Permit number ___________________, please add and/or remove the 
following contractor and or subcontractor(s). 
 
Project Address: _____________________________________________________________ 
 

Contractor Type Contractor Name to 
Delete 

Contractor Name to 
Add 

License Number to 
Add 

    

    

    

    

    

    

    

 
Primary Contractor Name: _____________________________________________________ 
 
Primary Contractor License Number: ___________________________________________ 
 
 
Primary Contractor Signature: _________________________________________________ 
 
 
Subscribed and sworn to before me this _____________ day of ______________________, 20____. 

 
 

_____________________________________  ________________________________________ 
Notary Public      My Commission Expires 
State of Florida, County of Polk 

 
(   ) IS  (   )  IS NOT personally known to me.       Identified By: ____________________________________ 
 

 

        Town of Dundee 
 
 

 124 Dundee Road  PO Box 1000    Dundee, Florida 33838    (863) 438-8330 
BUILDING DEPARTMENT 


