
Kershaw County Planning and Zoning Department
515 Walnut Street, Room 160, Camden, SC 29020 803-425-7233 03-20207-2024

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1

SUBCONTRACTOR 
VERIFICATION FORM

Name: Phone:

Company Name: License #:

Phone:Contractor Name: 

City: State: Zip:

Email:

Mailing Address:

PROPERTY INFORMATION

City: Zip: TMS#:

Street Address:

Date:
(PRINTED)

  

 

SUBCONTRACTOR INFORMATION

Subcontracor's Name:

Subcontractor’s Signature:

I, __________________________________________________________________, hereby certify
(PRINTED)

that I am performing the ___________________________________ work at the following address:
(ELECTRICAL, PLUMBING, MECHANICAL, ETC)

 I am performing the licensed work for: 
(PRIMARY COMPANY / CONTRACTOR NAME)

License Number: 
(PRIMARY COMPANY / CONTRACTOR LICENSE NUMBER)


	I: 
	that I am performing the: 
	Name: 
	Phone: 
	Company Name: 
	License: 
	Phone1: 
	Contractor Name: 
	City: 
	State: 
	Zip: 
	Email: 
	Mailing Address: 
	City1: 
	Zip1: 
	TMS: 
	Street Address: 
	Date: 
	Subcontracors Name: 
	 work at the following addressELECTRICAL PLUMBING MECHANICAL ETC: 
	I am performing the licensed work for: 
	License Number: 


