Clayton County Community Development

121 S. McDonough St. Annex 2
Jonesboro, Ga. 30236

Subcontractor Affidavit

THIS FORM MUST BE COMPLETED, SIGNED, NOTARIZED AND SUBMITTED BEFORE A
PERMIT MAY BE ISSUED OR WORK MAY COMMENCE:

SITE ADDRESS OR SUBDIVISION

GENERAL CONTRACTOR COMPANY NAME

ADDRESS PHONE #
MASTERS NAME STATE CERTIFICATE #
BUSINESS LICENSE # COUNTY/CITY

THIS IS TO CERTIFY THAT I AM RESPONSIBLE FOR THE FOLLOWING INSTALLATION AT THE ABOVE
ADDRESS OR SUBDIVISION FOR THE CONTRACTOR NAMED ABOVE. IN THE EVENT OF ANY CHANGES IN
MY STATUS ON THE ABOVE, I UNDERSTAND THAT 1 WILL BE RESPONSIBLE FOR THIS INSTALLATION
UNTIL COMMUNITY DEVELOPMENT HAS BEEN NOTIFIED IN WRITING OF ANY CHANGES:

ELECTRICAL PLUMBING MECHANICAL FIREPLACE

OTHER: SPECIFY

COMPANY NAME

ADDRESS PHONE #
STATE CERTIFICATE # TYPE: RESTRICTED NON - RESTRICTED
BUSINESS LICENSE # COUNTY/CITY

CERTIFICATE HOLDERS PRINTED NAME

CERTIFICATE HOLDERS SIGNATURE

A NEW AFFIDAVIT MUST BE FILED IF ANY CHANGE IN SUBS IS MADE DURING CONSTRUCTION

A NEW AFFIDAVIT MUST BE FILED EACH YEAR WITH CURRENT BUSINESS AND STATE CERTIFICATE NUMBER

THIS FORM IS A PART OF THE PERMIT APPLICATION FILED FOR THE ABOVE REFERENCED PROPERTY.

I, , A NOTARY PUBLIC, DO HEREBY CERTIFY THAT ON
THIS DAY OF , 20 PERSONALLY APPEARED BEFORE ME

, KNOWN TO ME TO BE THE PERSON WHOSE NAME IS
SUBSCRIBED TO THE FOREGOING INSTRUMENT.

SIGNATURE:

REV.10/15/10 MY COMMISSION EXPIRES:
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