
 
 
I, _______________________________________________  □ Qualifier     and/or     □ Owner 
 
Address ______________________________________________________________________ 
OR 
Business Name ________________________________________________________________ 
 
In accordance with FBC Broward County administrative provision 105.6.1.5, I have 
stopped the work permitted by permit number ____________ and hereby request that the 
City of Lighthouse Point Building Department cancel the existing contractor/sub-contractor 
________________________________________________________ for the following reasons: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Transfer the permit to _______________________________________________________ as 
the new contractor/sub-contractor for the above-mentioned job. 
 
 
Further, I agree to indemnify and hold harmless the City of Lighthouse Point and the 
Building Official for any damages resulting from the cancellation of this permit. 
 
Owner      New Contractor/Sub-contractor 
 
Name ______________________________  Name ______________________________ 
Date _______________________________  Date _______________________________ 
 
 
Sworn to and subscribed to before me this __________ day of ____________________, 20 __ 
Personally known to me __________, produced identification _________________________. 
 
 
______________________________  ______________________________  
Signature and Seal of Notary   Building Official 
 
       Date __________________________ 
       _____ Approved          _____ Denied  

Change of Contractor 
Hold Harmless Agreement 


