CHARLOTTE COUNTY
FLORIDA

Change of Information (Contractor) Form

Please provide complete information. This form may be dropped off or mailed, or
emailed to ContractorLicensing@ CharlotteCountyFL.gov. Thank you.

Certificate Holders Name:

License Number:

Business Name:

Business Address:

Business Phone:

Business Mailing Address:

Mobile Phone:

Email Address:

Home Address:

Home Phone:

Certificate Holders Signature Date Signed

DJ: Change-of-Information-Form

Charlotte County Community Development Department 941.743.1201
Building Construction Division 941.764.4907 Fax
Building Construction Services Building BuildingConstruction@ CharlotteCountyFL.gov

18400 Murdock Circle | Port Charlotte FL 33948 CharlotteCountyFL.gov
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