CITY OF

PICKERINGTON

INCOME TAX DEPARTMENT
GENERAL CONTRACTOR'’S CERTIFICATION OF SUB-CONTRACTORS
(Please complete and return with permit application)

JOB LOCATION:
GENERAL CONTRACTOR

COMPANY NAME:

PHONE NUMBER:

ADDRESS: (City, State & Zip Code)

CONTACT NAME:

FID/SSN #:

Project Start Date: Estimated Completion Date:

SUB-CONTRACTORS

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE ZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE ZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: ‘ EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE ZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

Building Department e City of Pickerington e 51 E. Columbus St. e Pickerington, Ohio 43147
(614) 833-2221 e Fax (614) 833-2273 e www.pickerington.net




TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:
STREET: CITY STATE ZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE zZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE zZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE ZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:

TYPE OF WORK TO BE PERFORMED:

COMPANY: CONTACT:

STREET: CITY STATE zZIP
OFFICE PHONE: CONTACT PHONE:

FID/SSN: EMAIL:




