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CITY OF GREENACRES

SUB-CONTRACTORS LIST

GENERAL CONTRACTOR NAME _____________________________________________

JOB ADDRESS ____________________________________________________________

All subcontractors must be registered in the City of Greenacres.

THIS MUST BE SUBMITTED WITH EVERY PERMIT APPLICATION.

Roofing Contractor __________________________________________________________

Address ___________________________________________________________________

Phone (____) _________________________ Fax (____) _________________________

E-Mail ___________________________________________________

Electrical Contractor _________________________________________________________

Address ___________________________________________________________________

Phone (____) _________________________ Fax (____) _________________________

E-Mail ___________________________________________________

Mechanical Contractor _______________________________________________________

Address ___________________________________________________________________

Phone (____) _________________________ Fax (____) ________________________

E-Mail ___________________________________________________

Plumbing Contractor _________________________________________________________

Address ___________________________________________________________________

Phone (____) ________________________ Fax (____) ________________________

E-Mail ___________________________________________________
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