
SUBCONTRACTOR JOB REGISTRATION CARD 

 
 
PERMIT # ___________________ TYPE OF SUBCONTRACTOR ____________ 
 
STATE LICENSE # _________________________ PCCLB # _________________ 
 
SUBCONTRACTOR PHONE # (____) _______________________ 
 
__________________________________________________ WILL BE DOING THE  
(Subcontractor Name – License holder name- or owner/builder) 
 
_____________________ WORK AT __________________________________________ 
         (Trade)                                        (Full Job Site Address)  
 
I WILL NOTIFY THE BUIDLING DEPARTMENT @ 727/562-4567 OF ANY CHANGES 
TO THIS INFORMATION.    
 
__________________________________________________________________________                                                                                   
Signature of license holder/authorized agent/owner builder           


