





	Name of Company Relinquishing Permit: 
	Name of Qualifier Authorized Agent: 
	Town Contractor Registration: 
	Print Name of Qualifier Authorized Agent: 
	Date_2: 
	Town Contractor Registration_2: 
	Witness my Hand and Seal this: 
	day of: 
	20: 
	Witness my Hand and Seal this_2: 
	day of_2: 
	20_2: 
	WITNESS: 
	Date: 
	Permit No: 
	Address of Project: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Notary Signature: 


