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CITY OF PUNTA GORDA 
126 HARVEY STREET 2ND FLOOR 

PUNTA GORDA, FL 33950 

(941) 575-3324

pgpermittech@cityofpuntagordafl.com 

TRADE CATEGORY COMPANY NAME CITY CERTIFICATE # QUALIFIER’S SIGNATURE 

PLUMBING 

ELECTRIC 

MECHANICAL 

ROOFING 

Qualified Sub-Contractors List 

Permit #:_________________________________ Job Address: _______________________________________________ 

Company Name: _____________________________________________ Phone #: _________________________________ 

I HEREBY CERTIFY that the above names and signatures above are those of the sub-contractors doing work the above job 

address and that, should I change any of the above I will submit to the City of Punta Gorda Building Department a change of 

subcontractor notice prior to any new subcontractor doing work at said job. 

Qualifier’s Signature 
_______________________________________ 

The foregoing instrument was acknowledged before me this ____ day of   ____________   20______, 

by _____________________________________ who  ___  is personally known to me or who has produced __________________ 

as identification and who did/ did not take an oath. 

State of ____________________ 

County of __________________ Qualifier’s Printed Name 

_______________________________________ 

Date Signed 
________________________ 

Signature Notary Public 

   __________________________________ 
(SEAL) 

Valid U.S. Gov’t I.D. Type
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