SOUTHERN COLORADO

BUILDING
DEPARTMENT

licensing@socobd.com

ADD SIGNATURE FORM

To: Southern Colorado Building Department

Date:

Company: License #:

Please allow the following people to obtain permits for the company named above.

| understand that, by adding these persons to the signature list for this company, they may pull permits at
any time, until removed by me. | am responsible for all permits pulled and work performed.

Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:
Name: Email: Cell:

| understand that any and all permits issued on my behalf shall adhere to the Adopted Building Codes

Thank You,

License Holder Signature:

Print Name:

Office: 719-543-0002
Fax: 719-543-0062
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