Town of North Wilkesboro Inspections
Contractor's Verification Form

Job Name: Permit #

| am responsible for the Building. ___ Plumbing. ___ Electrical.
Mechanical. ____and / or Setup ___ work being done on this job
Contractor Business Name License Number
Contractor's Signature Contractor's Printed Signature
Phone Number Email Address
Building Official Signature Date

Signatures by Owner, Contractor, and/or Agent must be sworn and subscribed
to below if they are not signed before a Building Official at the Town of North
Wilkesboro Inspections Office.

State of North Carolina
County of

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

Date:

(Official Seal)

Official Signature of Notary

Notary's Printed or Typed name
My Commission Expires:

832 Main Street, North Wilkesboro, N.C. 28659 Ph:336-667-7129 x3009
inspections@northwilkesboronc.gov
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