CITY OF OPA-LOCKA

HOLD HARMLESS/INDEMNITY FOR REPLACING
CONTRACTOR OR SUBCONTRACTOR

Re: Property located at (address and legal description):

As legal owner of subject property, I request the cancellation of permit number (in full) , issued to
(name of previous permit holder) (mailing address)
on date [/ for the followingreason
Date of'last inspection / /

I no longer authorize the previous permit holder to proceed with the work covered by the permit. I hereby apply as owner- builder,

or authorize (new contractor) to apply for such permits

as construct or complete the construction on subject property.

I agree to hold the City of Opa-locka, its officers, agents, and authorized personnel (including the Building Official) harmless and
relieve them from any responsibility or liability for any legal action or damage, cost, or expense (including attorney’s fee), and losses
resulting from the cancellation of the existing permit or the insurance of a new permit. I furthermore assume responsibility for the
correction, if required, of work performed under the permit for which I am requesting cancellation. In the event there has been a
change of ownership of the property, the new owner assumes the responsibility for notifying the previous owner of his or her intent

to transfer the permit.

Property Owner

State of Florida County of

The foregoing instrument was acknowledged before me via L] physical presence

this day of ,
By
Personally known OR produced identification

Notary Name Here, Notary Public

My Commission Expires
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