
  

101 Old Main St, Bradenton, FL. 34205  

Email: permitting@cityofbradenton.com  

Phone # (941) 932-9423 

City of Bradenton 
BUILDING DIVISION 

 
SUBCONTRACTOR VERIFICATION FORM  

 
BUILDING PERMIT NO:                                          JOB ADDRESS: 
  
                                                                            ELECTRIC               LOW VOLT              FIRE ALARM   

COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
  
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

                                                                                                                                         
                                                                                                                                         

 
COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
 
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
                                                                                                                 

COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
 

CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
                                                                                   

COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
  
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT)  
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
 
COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
  
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
                                                                                      

 
COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
  
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
 
COMPANY NAME: _______________________________________       MAILING ADDRESS: ________________________________________ 
  
CONTRACTOR’S NAME: ___________________________________       PHONE #: ________________________________________________ 
       (PLEASE PRINT) 
 
CONTRACTOR/AGENT SIGNATURE:                                                                LICENSE #: _______________________________________________ 

 
**NOTE: SUBCONTRACTOR VERIFICATION FORM MUST BE SIGNED BY THE LICENSE HOLDER. THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT.        

REV. 3-16 R.MOK                          
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