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Subcontractors’ Business License List 
 

This list is to be provided to the City of Capitola Building Department prior to final inspection being 
scheduled.  All subcontractors working in the City of Capitola are required to have a City Business License. 
 

Project Address:      Building Permit # 
                                                                                                                     

General Contractor or Owner/Builder 

Name: 
Address: 
 

Phone: 
License #: 
E-Mail: 

Subcontractors 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

Name: 
Address: 
 
Phone #: 
License #: 
E-Mail: 

I certify under penalty of perjury that the attached is a complete list of all sub-contractors who 
provided construction services for the permit listed above. 

 
 
____________________________  ___________________________  ___________ 
Signature of Contractor or Owner/Builder   Print Name    Date  


