" Céfnmunity
ﬁ Development Change of Contractor Request

The completed form may be:
emailed to eConnect@leegov.com; mailed to P.O. Box 398, Fort Myers FL. 33902 Attn: Permitting;
faxed to 239-485-8340; or hand delivered (owner/builder only) to 1500 Monroe St., Fort Myers, FL. 33901, First Floor.

1, , am requesting a change of contractor on:

Permit Number:

Job Address: City, State & Zip:

Change of Contractor or **Owner Builder From:
Name (Current Licensed Contractor or Owner/Builder):

Company Name (N/A if Owner/Builder):

Contractor License Number (N/A if Owner/Builder):

Phone Number: Email:

Change Contractor or **Owner/Builder To:
Name (License Contractor/Owner/Builder):

Company Name (N/A if Owner/Builder):

Contractor License Number (N/A if Owner/Builder):

Phone Number: Email:

Reason(s) for request:

Please be aware of the following fees and documents, which may be required for your Change of Contractor
Request to be processed:

e Change of Contractor Fee

e Recorded NOC (reflecting updated Licensed Contractor or Owner/Builder information)

e Current Registration with Contractor Licensing and eConnect Agreement (for Licensed Contractors)

Owner Printed Name **Owner Signature Date

Contractor Printed Name *Contractor Authorized Signature Date

*Requests submitted by a contractor must be signed by the license holder or authorized signer on file with Lee County.
**Owner Builders must appear in person to complete the process of taking over a permit from a licensed contractor.
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