e CITY OF THOMASTON  rccrrcon

SUBCONTRACTOR AFFIDAVIT

NOTICE: This form must be completed, signed, and submitted before any work is performed. A copy of your
current Business License and State Trade License must accompany all affidavits.

Building Permit Number:

Street Address of Permitted Work: . Lot #:

General Contractor:

License Holder/Business Organization:

Subcontractor Business name State License #:

Address:

Phone: Email:

This is to certify that I am responsible for the (please check):

Electrical
Plumbing
Mechanical
Low Voltage
Other
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I certify that I have and will comply with all codes and ordinances adopted by the City of Thomaston that pertain to
the construction of this structure. In the event of any change in my status on this installation, I understand that I will
be held responsible for all indicated work at this job until Building Inspections has been notified, in writing of any
change. I further agree to indemnify the City of Thomaston and its inspectors from any liability for damages and
loss of property.

Signature

Sworn to and subscribed before me this day of , 20

Notary Public seal and signature
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