
 City of Somerton Building Safety Division 143 N. State Ave., Somerton AZ, 85350 

 CHANGE OF CONTRACTOR FORM 

Application/Permit #______________________________________________________ 

Jobsite Address__________________________________________________________ 

Name of Contractor/Subcontractor being removed ____________________________ 

New/Change Contractor

Trade: ___General Contractor  ___ Electrical  ___ Plumbing  ___ Mechanical  ___ Other             

Name of Contractor Assuming Responsibility___________________________________ 

License#________________________________________________________________ 

Address________________________________________________________________ 

Phone number___________________________________________________________ 

Email__________________________________________________________________ 

Signature________________________________Date___________________________ 

(Signatures must be original or DocuSign, the only accepted electronic signature)

Applicant/Property Owner of permit giving approval to make the change 

Print____________________________________Date___________ 

Signature________________________________Date____________ 
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