
T O W N  O F  J U P I T E R  I N L E T  C O L O N Y  
                      A  M U N I C I P A L  C O R P O R A T I O N                        
                          

C h a n g e  o f  C o n t r a c t o r  R e q u e s t          

 
Date: Permit No. 

Project Address: 

Section A (Original Contractor) 

 

Name of Contractor/Company relinquishing permit: 

 

 

Date Relinquishing Permit:  

 

    
 
Section B (New Contractor complete this Section:) 

Name of New Company assuming all 

Responsibility under terms of permit: 

 

 

Print name of  qualifier/authorized agent: 

 

Date:  

Signature as to above signature:        

Telephone:  Email:  
 
 
 
Section C (Property Owner) 

I, the Owner, acknowledge that the previous contractor was removed from the permit number listed 

above and I, the Owner, shall assume full responsibility for the work completed by the previous 

contractor and hold the Town of Jupiter Inlet Colony, its Building Official, agents, employees, 

attorneys and elected officials harmless and without liability for the removal of my previous 

contractor, the change of contractor and the work performed before, during and after such removal. I 

understand that the execution of this Change of Contractor form does not release me from payment of 

any amounts due the previous contractor and that nonpayment of any amounts due may result in the 

filing of a lien against the subject property. 
 

Property Owner’s Signature:  ________________________________________________________________ 

 
STATE OF FLORIDA                    

COUNTY OF PALM BEACH                                                 

           

The foregoing Change of Contractor form was acknowledged before me by means of (__) physical presence 

or (__)online notarization, this ________ day of _________________________, 2021, by 

______________________________________ who (__) is personally known to me or who (__) has produced 

_____________________________________ as identification and who signed the same as his voluntary act and 

deed, for the uses and purposes therein mentioned. 

 

(Notary Seal)  ____________________________________ 

Notary Public 

Print Name: _________________________ 

  

    My Commission expires: _______________ 

 

 

 
50 Colony Road, Jupiter, FL 33469  Phone: 561-746-3787; Fax: 561-746-1068 


