
Name:

☐No☐Yes

Phone: 

Email:

Form Completed By:

Permit Descrip�on

Contractor Informa�on

BUILDING CANCELLATION FORM

BPRS@colliercountyfl.gov

Signature: Printed Name:

State of                                                                        County of

The foregoing instrument was acknowledged before me this day of , 20         

by (Printed name of owner or qualifier)

☐Personally known to me
☐Has produced iden�fica�on

Notary Signature:

Notary Seal

Per Florida Statute 117
Do Not Photocopy 

This Page

Building Cancella�on Form  10-23-19

2800 N. HORSESHOE DRIVE, NAPLES, FL 34104
Main:  (239) 252-2400      Direct: (239)-252-2493

☐Owner-Builder☐Contractor    ☐Design Professional

Property Owner Informaton

Property Address:

Status of Work
Has Work Commenced:

Reason for Cancella�on

Permit Number                                                     Parcel/Folio #

Prior to canceling my permit, I understand applicable fees are required to be paid in full and failure to pay may result in my license being placed on hold.

Owner: Phone: 

Email:

*Property owner contact information is required
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