
SUBCONTRACTOR LIST 

 
PROJECT ADDRESS _____________________________________________________________________________ 

 

Applicant’s Company’s Name and License No:  

 

                                                                                                                 _________________________________ 

 

Electrical Subcontractor Name:                                                                                                __________    

Mailing Address:                                                                                                                              __________ 

Phone Number:                                                        Fax Number:                                                 __________  

FL. DBPR License No.:                                               License Holder: _________________________ 

E-Mail Address:*________________________________________________________________________________ 

 

Plumbing Subcontractor Name:                                                                                                  __________ 

Mailing Address:                                                                                                                             ___________ 

Phone Number:                                                        Fax Number:                                                 __________ 

FL. DBPR License No.:                                               License Holder: _________________________ 

E-Mail Address:*________________________________________________________________________________ 

 

Gas Subcontractor Name:                                                                                                            __________ 

Mailing Address:                                                                                                                             ___________ 

Phone Number:                                                        Fax Number:                                                 __________ 

FL. DBPR License No.:                                               License Holder: _________________________ 

E-Mail Address:*________________________________________________________________________________ 

 

Mechanical Subcontractor Name:                                                                                          _  __________ 

Mailing Address:                                                                                                                            _ __________ 

Phone Number:                                                        Fax Number:                                                 __________  

FL. DBPR License No.:                                               License Holder: _________________________ 

E-Mail Address:*________________________________________________________________________________ 

    

Roofing Subcontractor Name:                                                                                                      __________ 

Mailing Address:                                                                                                                             ___________ 

Phone Number:                                                        Fax Number:                                                 __________ 

FL. DBPR License No.:                                               License Holder: _________________________ 

E-Mail Address:*________________________________________________________________________________ 

*The e-mail address must be filled out so we can notify them that they are listed as a sub for this 

address.                      


