
XYZ Municipality 
Supplement 1 - Application for Building Permit 

 

SUBCONTRACTOR LIST 

 

Sub Contractor:__________________________________________Type:_________________________________ 

Address:__________________________________________________________________________________ 

City:_______________________________________________State:____________Zip:__________________ 

Phone:________________________Mobile:_______________________Fax:___________________________ 

Describe Scope of Work______________________________________________________________________ 

 

Sub Contractor:__________________________________________Type:_________________________________ 

Address:__________________________________________________________________________________ 

City:_______________________________________________State:____________Zip:__________________ 

Phone:________________________Mobile:_______________________Fax:___________________________ 

Describe Scope of Work______________________________________________________________________ 

 

Sub Contractor:__________________________________________Type:_________________________________ 

Address:__________________________________________________________________________________ 

City:_______________________________________________State:____________Zip:__________________ 

Phone:________________________Mobile:_______________________Fax:___________________________ 

Describe Scope of Work______________________________________________________________________ 

 

Sub Contractor:__________________________________________Type:_________________________________ 

Address:__________________________________________________________________________________ 

City:_______________________________________________State:____________Zip:__________________ 

Phone:________________________Mobile:_______________________Fax:___________________________ 

Describe Scope of Work______________________________________________________________________ 

 

Sub Contractor:__________________________________________Type:_________________________________ 

Address:__________________________________________________________________________________ 

City:_______________________________________________State:____________Zip:__________________ 

Phone:________________________Mobile:_______________________Fax:___________________________ 

Describe Scope of Work______________________________________________________________________ 

 

 


	SUBCONTRACTOR LIST

