City of Cotati **x*DEPARTMENT USE ONLY***
Community Development RECEIVED BY-

Department DATE.

201 W Sierra Avenue ‘

Cotati, CA 94931 BUILDING PERMIT NO:

(707) 665-3636
permits@cotaticity.gov

SUBCONTRACTOR LIST

General Contractor

Job Address

Contractor Contact Name

Phone # Email

Signature Date

Subcontractors

Contractor:

Address:

Phone # Email

License Class State License # (Exp. )

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp. )

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp. )

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.



mailto:permits@cotaticity.gov

Contractor:

Address:

Phone # Email

License Class State License # (Exp.

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp.

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp.

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp.

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.

Contractor:

Address:

Phone # Email

License Class State License # (Exp.

Workers Comp: Carrier Policy #

(Exp. ) Business License (Exp.




	RECEIVED BY: 
	DATE: 
	BUILDING PERMIT NO: 
	Job Address: 
	Contractor: 
	Phone: 
	Email: 
	Date: 
	Contractor_2: 
	Address: 
	Phone_2: 
	License Class: 
	State License: 
	Workers Comp Carrier: 
	Policy: 
	Business License: 
	Contractor_3: 
	Address_2: 
	Phone_3: 
	License Class_2: 
	State License_2: 
	Workers Comp Carrier_2: 
	Policy_2: 
	Business License_2: 
	Contractor_4: 
	Address_3: 
	Phone_4: 
	License Class_3: 
	State License_3: 
	Workers Comp Carrier_3: 
	Policy_3: 
	Business License_3: 
	Contractor_5: 
	Address_4: 
	Phone_5: 
	License Class_4: 
	State License_4: 
	Workers Comp Carrier_4: 
	Policy_4: 
	Business License_4: 
	Contractor_6: 
	Address_5: 
	Phone_6: 
	License Class_5: 
	State License_5: 
	Workers Comp Carrier_5: 
	Policy_5: 
	Business License_5: 
	Contractor_7: 
	Address_6: 
	Phone_7: 
	License Class_6: 
	State License_6: 
	Workers Comp Carrier_6: 
	Policy_6: 
	Business License_6: 
	Contractor_8: 
	Address_7: 
	Phone_8: 
	License Class_7: 
	State License_7: 
	Workers Comp Carrier_7: 
	Policy_7: 
	Business License_7: 
	Contractor_9: 
	Address_8: 
	Phone_9: 
	License Class_8: 
	State License_8: 
	Workers Comp Carrier_8: 
	Policy_8: 
	Business License_8: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 


