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CONTRACTOR REMOVAL REQUEST CHECKLIST 

 
 

ALL contractor removal requests MUST be approved by the Building Official. 
 
 
To remove a contractor or to have a contractor request removal, the following documents are 
required: 
 

• Contractor Removal Request (Form IPS51) 
o Must be signed and notarized. 

 
• A copy of the contract termination letter. 

 
• Proof of Delivery of termination letter. 

 
 
 
Once all above-mentioned documentation has been submitted/uploaded, the removal request will 
be forwarded to the Building Official for approval.   
 
If the removal is approved,  

• the county will advise the parties of the approval and update the permit. 
 

• the permit will be placed on Hold until a new contractor takes responsibility for the 
permit and provides all required documentation. 
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CONTRACTOR REMOVAL REQUEST 

Permit Number: _______________________________ 

Property Address: _________________________________________________________ 

Building Official:  

I, _________________________________________________________________________________,  
  (Contractor name/business/license number OR Property owner) 

have terminated my construction contract with _____________________________________________.   
      (Contractor name/business/license number OR Property Owner) 

I request to be removed as the contractor of record from the above-mentioned permit on this property. 
  

I hereby acknowledge that I have read and understood the above affidavit on the ______day of 

_______________ , 20____ . 

 __________________________________ _____________________________________ 
        (Signature of Contractor OR Property Owner)   (Printed Name) 

 

STATE OF FLORIDA, COUNTY OF _______________________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 
notarization, this ____day of _____________, ______, by _________________________________, 
                                                                            (Year)                            (Name of person making statement) 
 
☐ Personally known or ☐ Produced ID _______________________________________________. 
 (Type of identification & number) 

Notary Signature: _____________________________________ 

Notary Name Printed: __________________________________  

(Notary Stamp) 
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