
CITY OF THOMASTON      706-647-4242

OWNER / CONTRACTOR AGENT AFFIDAVIT AUTHORIZATION 
In order to comply with O.C.G.A. § 43-41-14, the City of Thomaston, is prohibited from and will not issue a permit unless 
and until each person, whether an individual or a business organization acting through a qualifying agent, intending to 
perform work as a residential or general contractor, upon making permit application, furnishes to the City of Thomaston, 
personally or through his or her authorized agent specifically designated to act on his or her behalf in a sworn written 
document submitted contemporaneously or previously submitted and maintained by the City of Thomaston, his or her 
residential contractor or general contractor license number and the identity of any business organization for which such 
applicant is serving as qualifying agent that is undertaking or contracting as a residential contractor or a general contractor to 
construct or manage the construction. (Exceptions listed in O.C.G.A. § 43-41-17(g), O.C.G.A. § 43-14-13(d)).

Street Address of Permitted Work: ___________________________________. 

Trade Contractor License Number: ____________________________________. 

General Contractor License Number: __________________________________. 

License Holder/Business Organization: _________________________________. 

I, _____________________________________, the license holder or qualifying agent of business 

organization listed above or owner of listed property, authorize ________________________________, 

as my authorized agent, to act on my behalf for the above referenced building permit. 

____________________________ 
Signature

Sworn to and subscribed before me this _______ day of _____________________, 20 ______ 

_____________________________ 

Notary Public seal and signature 

OFFICE USE ONLY:
BUILDING PERMIT NUMBER:  __________________________

Check Appropriate Box

Property OwnerState Licensed Contractor.
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