
SUBCONTRACTOR FORM 

Date:___________________ Building Permit # _______________________ 

Owner Name:_____________________ 

Job Address:________________________________________________________ 

TRADE: 

___ Electrical  ___ Plumbing  ___ HVAC 

I the undersigned hereby do affirm that I have entered a contract to perform the above 
subcontract work. I also understand that I am responsible for this job and subcontract work 
unless I notify in writing to the Madison County Inspections Department a change in my status. 

Company Name:______________________ License #:__________________________ 

By: ______________________________   Phone Number:_______________________ 

Address: _____________________________ City:__________________ State:______ 

The above affidavit was acknowledged before me and subscribed in my presence this 
__________ day of ____________, 20______. 

My commission expires:________________________ 
(Notary Public) 

Madison County Inspections and Zoning

www.madisoncountync.org/permits.php 828-649-3766
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