
YEARLY SUBCONTRACTOR PERMIT AUTHORIZATION 

 
BUILDING DEPARTMENT 

190 Malabar Road SW • Suite 105 • Palm Bay, Florida 32907 
Phone: 321-953-8924 • Email: buildingpermits@palmbayflorida.org 

YEARLY SUBCONTRACTOR PERMIT AUTHORIZATION 
I hereby authorize the following contractor to include me as a subcontractor from 

January 1, 2022 through December 31, 2022 

General Contractor’s Name:       License #: 
(Print NAME OF License Holder) 

General Contractor Company Name: 
(Print COMPANY Name) 

Description of work to be done: 

Subcontractor’s Name:         License #: 
(Print NAME OF License Holder) 

Subcontractor Company Name: 
TYPE OF PERMIT 

Building Electrical  Plumbing  Mechanical 

Drywall  Roofing  Specialty 
(Specify specialty type) 

Signature of Subcontractor License Holder      Date 

STATE OF FLORIDA 
COUNTY OF 

Sworn to (or affirmed) and subscribed before me by means of  physical presence or 

online notarization, this   day of     , 20  . 

by         . 

 Personally Known OR  Produced Identification 

Type of Identification Produced 

Signature of Notary Public – State of Florida 

Print, Type, or Stamp Commissioned Name of Notary Public 

mailto:buildingpermits@palmbayflorida.org
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