
 

 
 
 
 
 

 

 Replacement Door & Window Installation Contractor Affidavit 
 

  

Permit #: __________________________________________Owner: __________________________________ 

 

Address: ___________________________________________________________________________________    

 

Contractor: ______________________________________License #: __________________________________ 

 

Take DETAILED photographs of each opening, numbered per the approved plan layout, buck installation, sill 

installation, and header installation. The photos should include an example of the fastener used, a measuring 

device verifying length of fastener and spacing dimensions. In permanent marker label sill and header that will 

be covered with opening size, unit number, date, permit number, and product approval number.  

 

Required Photos 

 Waterproofing/flashing 

 Structural aluminum tube under sill track (if installed) 

 Sill track fastening 

 Buck installation 

 Header fastening 

 

I, ______________________, a licensed contractor do hereby certify that all work has been performed and 

installed at the above address in accordance with the Engineered plans, the Florida Building Code, Existing 

Building, as amended, and Manufacturer’s Installation Instructions / NOA / Product Approvals submitted. 

 

____________________________________________  ______________________________________ 

Signature of Qualifier      Date 
 

 

 

 

STATE OF FLORIDA COUNTY OF COLLIER 
The foregoing instrument was acknowledged before me this    

(Date) 

By who is personally known to me 
(Name of Person Acknowledging) 

Or has produced       
(Type of ID) (Signature and Seal of person taking Acknowledgement) 

 

 


