\,‘) BUILDING & SAFETY DIVISION

CITY OF BURBANK
DEVELOPMENT CHANGE OF DESIGN PROFESSIONAL FORM

To change the Design Professional on permit activity, complete the information below.
Submit this form to the Community Development Department or Email it to building@burbankca.gov.

1. Type of Request (Select all that apply):

|:| ‘ Change of Design Professional.

2. Existing Project

Address (including building or suite No.):

Project Number:

3. Property Owner

Name: Email:

Address: Phone:

4. Change of Design Professional

Existing Name: Existing Email:
Existing License: Existing Phone:
Existing Address:

New Name: New Email:
New License: New Phone:
New Address:

5. Authorized Signature

Print Name: Date:

Signature:
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