
 

Change of Contractor Form 

Permit Number________________________________________Date_____________________ 

Address of Project ______________________________________________________________ 

****ALL FEES INITIALLY PAID WILL REMAIN WITH THE PERMIT. NO REFUNDS WILL BE PROCESSED TO ANY PROPERTIES**** 

IF INSPECTIONS HAVE STARTED BEFORE CHANGE IN CONTRACTOR A $10.00 FEE FOR AN UPDATED PERMIT WILL BE 
REQUIRED 

Current Contractor 

Contractor Name_______________________________________________________________________________ 

Contractor Company Name_______________________________________________________________________ 

General______Mechanical______Electrical______Plumbing______Sign______Other (please specify) ___________ 

New Contractor 

(Must be Registered with the City of Greenville) 

Contractor name _________________________________Email _________________________________________ 

Company Name __________________________________Phone ________________________________________ 

General _____ Mechanical _____ Electrical _____ Plumbing _____ Sign ______Other (please specify) _________________ 

State Contractor License # _____________________________Expiration date: _____________________________ 

Signature of new Contractor ________________________________________________Date __________________ 

_____________________________________________________________________________________________ 

Owner or Authorized Representative of Project: 

 I, Owner or Authorized Representative of the address listed above, agree upon the change of contractors on this 
project/permit. If required drawings are copyrighted and are not approved to be released to the new contractor, additional 
plans will be required to be submitted for review in order to continue the project. Construction is not authorized to continue 
until approved plans are on site. I agree to assume responsibility of the above-mentioned project and any future fees and 
inspections associated with the permit 

Name ____________________________________________Signature ____________________________________ 

Address ______________________________________________________________________________________ 

Phone ________________________________________Email ___________________________________________ 

 

 

Community Development Department / 2315 Johnson St. P.O. Box 1049 Greenville TX 75403 

Inspections@ci.greenville.tx.us 

(903)457-3160 / (903)457-3161 

mailto:Inspections@ci.greenville.tx.us
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