
AFFIDAVIT: CONTRACTOR / SUBCONTRACTOR

This form must be completed, signed, notarized, and submitted to Early County Code 
Enforcement along with the permit application and other required documentation.

PROJECT INFORMATION

HOMEOWNER/PROPERTY OWNER:                                                                                                                         

ADDRESS:                                                                            ,                                                         , GA                                    

DESCRIBE WORK TO BE DONE:                                                                                                                                 

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

       - GENERAL         - PLUMBING             - ELECTRICAL          - MECHANICAL

CONTRACTOR INFORMATION

COMPANY NAME:                                                                                        PHONE (           )           -                         

COMPANY ADDRESS:                                                                                                                                                     

          COPY OF GEORGIA LICENSE ATTACHED      LICENSE NUMBER #                                              

          COPY OF BUSINESS TAX /OCCUPATION CERTIFICATE ATTACHED

IN THE EVENT OF ANY CHANGE IN MY STATUS ON THE ABOVE JOB, I UNDERSTAND THAT I
WILL BE RESPONSIBLE FOR THIS JOB UNTIL EARLY COUNTY CODE ENFORCEMENT HAS
BEEN NOTIFIED IN WRITING OF ANY CHANGES.

Sworn and subscribed before me
________________________________
Printed First, Last Name of Cardholder This ____ Day of _________ , _______

________________________________ ________________________________
Cardholder’s Original Signature Notary Public, State of Georgia

Cell: (         )            -                                      My Commission Expires:                           

VER2020.02

EARLY  COUNTY
CODE  ENFORCEMENT


