WILKES COUNTY INSPECTIONS
CONTRACTOR’S VERIFICATION FORM

JOB NAME BUILDING PERMIT #
I AM RESPONSIBLE FOR THE BUILDING ,OSETUP _ ELECTRICAL
PLUMBING __ , AND/OR MECHANICAL __ WORK TO BE DONE ON THIS JOB.
Contractor Business Name License Number
Contractor’s Signature Contractor’s Printed Signature
Phone Number Email Address
Building Inspector Signature Date

Signatures by Owner, Contractor, and/or Agent must be sworn and subscribed to
below if they do not sign before a Building Inspector at the Wilkes County
Inspections Office.

State of

County of

Signed and Sworn to (or affirmed) before me this day by (name of principal).

Date:

(Official Seal)

Official Signature of Notary

Notary’s printed or typed name
My commission expires:

110 North Street, Wilkesboro, NC 28697 Ph: 336-651-7303  Fax: 336-651-7567
jcanter@wilkescounty.net jfarrington@wilkescounty.net


mailto:jcanter@wilkescounty.net

