
 
 

SUB-CONTRACTOR PERMIT SIGNATURE FORM 
 
 
PROJECT ADDRESS:_____________________________  PERMIT #:___________________ 

GENERAL CONTRACTOR:______________________________________________________ 
 
AS GENERAL CONTRACTOR I AM DECLARING THE FOLLOWING SUB CONTRACTORS AS THE SUB 
CONTRACTORS WHO WILL BE COMPLETING THE WORK AT THIS ADDRESS AND UNDER THIS PERMIT 
NUMBER. 
 
*THIS APPLICATION MUST BE SIGNED BY EACH SUB CONTRACTOR CONFIMING THE SAME. 
 
ELECTRICAL 
 
COMPANY NAME:________________________________ STATE LIC. # ________________ 

ADDRESS:______________________________________ PHONE:_____________________ 

ARVADA REGISTRATION #:________________________ EXPIRES: ___________________ 

 
______________________________   _________________ 
*Signature of Authorized Agent     Date 
 
PLUMBING  
 
COMPANY NAME:________________________________ STATE LIC. # ________________ 

ADDRESS:______________________________________ PHONE:_____________________ 

ARVADA LICENSE #:______________________________ EXPIRES: ___________________ 

 
______________________________   _________________ 
*Signature of Authorized Agent     Date 
 
MECHANICAL 
 
COMPANY NAME:________________________________ STATE LIC. # ________________ 

ADDRESS:______________________________________ PHONE:  ____________________ 

ARVADA LICENSE #:______________________________ EXPIRES: ___________________ 

 
______________________________   _________________ 
*Signature of Authorized Agent     Date 
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