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SUB - CONTRACTOR AFFIDAVIT
This affidavit must be completed in full, signed, initialed and submitted to the Building Permit Department of the City of Cornelia BEFORE any work may commence.
Applicant 
Contractor Name:  _____________________________________________________________________________                  Phone:  ______________________________________________________________________________________                               Email: _______________________________________________________________________________________
Property Owner
Property Owner Name:  _________________________________________________________________________   
Phone:  ______________________________________________________________________________________
Job Site
Job Site Address:  _____________________________________________________________________________
      Or must complete application  
Contractor
Georgia State License Certification #:  _____________________________________________________________                                                                                                      Attached copy
G.S.W.C.C. (Blue Card) Certification #:  __________________________________________________________                                                                                                         Attached copy 
 I also certify that I am responsible for the entirety of the job and in the event there are any changes to my status on this application, I will be held responsible for the job until the City of Cornelia Permitting Office has been notified in writing.                                                                                                              Initial: _______________ 
By my signature below, I, as Contractor for the above mentioned job, attest that the information contained herein is true to the best of my knowledge.
Contractor’s Printed Name:  _________________________________________________
Contractor’s Signature:  ______________________________  Date:  ________________

Sworn to and Subscribed before me this _________ day of ________________ and year of ___________.

_____________________________________________ 

Notary Public
City of Cornelia


Building / Planning


181 Larkin Street


Cornelia, Georgia 30531


Phone:  706/894- 3075








A copy of a Picture I.D. (such as a Driver’s License, etc.)  Must be attached to this form BEFORE it can be Notarized!








