
Permit Number: 

Project Street Address: 

Owner Name: Applicant is (Mark One) Owner Contractor

:
( CREDENTIALS- QUALIF )

Name License Holder: 

Company Name: 

Company Street Address: City: State: Zip: 

Phone: Email: 

Type of WI Credential: License Number: Expiration Date: 

Type of WI Credential: License Number: Expiration Date: 

 Date:

ATION
- QUALI

Name : 

Company Name: 

Company Street Address: City: State: Zip: 

Phone: Email: 

Type of WI Credential: License Number: Expiration Date: 

Type of WI Credential: License Number: Expiration Date: 

 Date:

SECTION C: GENERAL CONTRACTOR INFORMATION (OR HOMEOWNER ACTING AS OWN GENERAL)
- QUALI ETC )

Name of Contractor License Holder or Homeowner: 

Company Name, if applicable: 

Mailing Address: City: State: Zip: 

Phone: Email: 

Type of WI Credential: License Number: Expiration Date: 

Type of WI Credential: License Number: Expiration Date: 

Holder:  Date:

Instructions:  Sections A, B and C must be completed in full and signed.  Please sign in blue 
ink. Only original copies will be accepted. Submit one form for each subcontractor change 
made and $60.00 administrative fee with each application at City Hall, 505 3rd Street, 
Hudson, WI. Form must be submitted before new subcontractor can begin work.  Failure to 
submit change before beginning work may result in revocation of permit.  
SPS 320.11(1)(a) 

CHANGE OF SUBCONTRACTOR NOTIFICATION FORM
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