
CHANGE OF CONTRACTOR/ SUB CONTRACTOR 
FBC Broward County AMENDMENTS 105.6.4.1. 

OWNERS AFFIDAVIT & HOLD HARMLESS 

Notice to Owner of Property:  Prior to the Building Department processing this Change of Contractor request, 
the property owner is required to provide notice to the contractor of record notifying him/her that they 
have been terminated from the job. Home owner must initial one of the following options:

  ____ I hereby certify, I have notified the contractor of record that she/he has been terminated.

  ____ I hereby certify, I have NOT notified the contractor of record that she/he has been terminated.

ADDRESS: __________________________________________________________________  

I hereby apply to change the contractor:
FROM: _____________________________________________________________________ 

TO: ________________________________________________________________________ 

For the following reason: _______________________________________________________

____________________________________________________________________________ 

I, __________________________ agree to hold the City of Tamarac harmless and indemnify it and relieve it

from any responsibility for any legal action or damage in the issuance of this permit. I further assume 
responsibility for the construction or repair work performed under the requested permit. 

 ______________________________________ 
New Contractor’s Signature / Date 

 Sworn to (or affirmed) and subscribed before me by 

    ____Physical presence -or- ___ Online notarization, 

   This ____ day of _________________, 20___, by 

   _________________________________________ 
   Name of person swearing or affirming 

   __________________________________________ 
 Signature of Notary Public- Florida 

   __________________________________________ 
   Name of Notary typed, printed or stamped 

  ____Personally known ____Produced identification 

______________________________________ 
Property Owner’s Signature / Date 

Sworn to (or affirmed) and subscribed before me by    

____Physical presence -or- ___ Online notarization, 

This ____ day of _________________, 20___, by    

__________________________________________ 
Name of person swearing or affirming    

__________________________________________ 
Signature of Notary Public- Florida    

__________________________________________ 
Name of Notary typed, printed or stamped    

____Personally known ____Produced identification     
Type of identification provided ____________________      Type of identification provided ____________________ 

 Notary stamp or seal        Notary stamp or seal         

(Property Owner's name)
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