
Contractor Change 
Request

City of Corpus Christi | Form No: DSD-1025

 BUILDING  MECHANICAL          ELECTRICAL  PLUMBING  SIGN  LICENSE 

PROJECT INFORMATION 

Permit No.: ____________________________  Address: _________________________________________________ 

General Contractor / Company Name       
(if applicable): ________________________________ Applicant’s Name: _________________________________________ 

INFORMATION 
Reason for Change :   
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Current Contractor: __________________________________ New Contractor: ____________________________ 

____________________________________________  _____________________________________________ 
APPLICANT’S PRINTED NAME APPLICANT’S SIGNATURE 

2406 Leopard St. Corpus Christi, TX 78408 | Phone: 361.826.3240 | Fax: 361.826.4375 

DATE:     __________________

Check the type of permit that applies: 
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        Phone No. _____________________________
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