
 

GENERAL CONTRACTOR 
 AFFIDAVIT 

Date: _______________ 
 
Notice:  This form must be prepared and submitted to the Building Permit Department by the 
state licensed general contractor only suppling proper picture identification as well as a 
copy of business and state licensing. This form MUST BE IN THE OFFICE AT LEAST 24 
HOURS PRIOR TO AN INSPECTION. 
 
BUILDING PERMIT # _______________( WILL BE ISSUED AT PERMITTING) 
 
SUBDIVISION/PROJECT NAME:___________________________________________LOT#__________ 
 
JOB SITE ADDRESS:___________________________________________________________________ 
 
GENERAL CONTRACTOR: ______________________________________________________________ 
       Please Print  

 
Signature:____________________________________  
 
Notary:_______________________________________ 
 
Expiration:____________________________________ 
 
By signing above I acknowledge that all company licensing (state and business) is compliant and 
active and have attached copies of both State and business license for verification.  

 
Company Name:______________________________________________________________ 
 
Company Physical Address:____________________________________________________ 
 
City:_________________________State:______________Zip:_________________________ 
 
Company Mailing Address:_____________________________________________________ 
 
City:_________________________State:______________Zip:_________________________ 
 
Contact Person for this project:_________________________________________________ 
 
Telephone 
number:___________________________email:_____________________________________ 
 
Business License Number:________________County:________________Expires:________ 
 
State License Number:___________________________________________Expires________ 
            

       

City of Flowery Branch   5512 Main Street   Post Office Box 757    Flowery Branch, GA  30542 

Telephone:  770-967-6378    Fax:   770-967-6481 
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