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______________________________________________________ 

Building and Code Services 
901 NW 66th Avenue Margate, FL 33063  P: 954.970.3004 F: 954.970.3412 E: building@margatefl.com 

CHANGE OF CONTRACTOR 
In accordance with the Broward County Amendments to the Florida Building Code 

Section 105.6.4 & 105.6.4.1 

Permit # _________________________ 

Property Owner____________________________________________________________________ 

Property Address__________________________________________________________Margate, FL 

Original General or Sub-Contractor _____________________________ License #_______________________ 

New General or Sub-Contractor _______________________________ License #________________________ 

Reason for Change_________________________________________________________________________ 

This instrument is for the purpose of advising all concerned that the person(s) whose signatures appear below will hold the 
Building Official of the City of Margate and the City of Margate harmless as a result of this Change of Contractor. 

The undersigned agrees to indemnify and hold harmless and defend the City Of Margate, its agents, servants and 
employees from and against any claims arising out of this Change of Contractor through the act, error, omission, or 
negligent act of the undersigned, it’s or his agents, servants, or employees or any act, error or omission or negligent act for 
which the City of Margate or its agents, servants, servants or employees are alleged to be liable. 

I affirm that all interested parties have been notified regarding this change of contractor 

Change of Contractor 

(Owner’s Name-Print)    

X____________________________________________________ 
(Owner’s Signature) 

STATE OF FLORIDA - COUNTY OF BROWARD 
Sworn to (or affirmed) and subscribed before me 
this_______ day of ___________________________, 20______ by 

(Type / Print Owner’s Name) 

NOTARY’S SIGNATURE as to Owner or Agent’s Signature 
Name & Title (printed) ____________________________________ 

(Type / Print / Stamp Notary’s Name) 
Personally Known _____ or Produced Identification ______ 
Type of Identification Produced ____________________________ 

Change of Sub-Contractor 

(Contractor’s Name- Print) 

X____________________________________________________ 
(Qualifier’s Signature) 

STATE OF FLORIDA - COUNTY OF BROWARD 
Sworn to (or affirmed) and subscribed before me 
this_______ day of ___________________________, 20______ by 

(Type / Print Qualifier’s Name) 

NOTARY’S SIGNATURE as to Qualifier's Signature 
Name & Title (printed) ____________________________________ 

(Type / Print / Stamp Notary’s Name) 
Personally Known _____ or Produced Identification ______ 
Type of Identification Produced ____________________________ 

A NEW PERMIT APPLICATION MUST BE SUBMITTED WITH HOLD HARMLESS REQUEST AND AN AMENDED NOTICE OF 
COMMENCMENT MAY NEED TO BE PROVIDED BY THE OWNER OF THE PROPERTY. 

WHERE A PRIME CONTRACTOR IS THE PERMIT HOLDER THE OWNER SHALL FILE SUCH HOLD-HARMLESS LETTER. 
WHERE A SUB-CONTRACTOR OR SPECIALTY CONTRACTOR IS THE PERMIT HOLDER THE OWNER AND PRIME CONTRACTOR SHALL 

BOTH FILE SUCH HOLD-HARMLESS LETTERS 
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