MID STATE NOTIFIER INC

WWW.MIDSTATENOTIFIER.COM
19 NW 8 ST, OCALA, FL 34475, 352-861-9100

Email: info@midstatenotifier.com

CLAIM OF LIEN – NOTICE OF NONPAYMENT WORKSHEET FORM

(Basic Information for Processing a Claim of Lien/Notice of Nonpayment)

TODAY’S DATE _______________________ NTO DATE_______________________

PROJECT NAME_______________________________________________________

PROJECT ADDRESS____________________________________________________

CITY & ZIP___________________________________COUNTY__________________
OWNER NAME & ADDRESS_____________________________________________

LEGAL DESCRIPTION___________________________________________________

DESCRIPTION OF WORK________________________________________________

DATE OWNER RECEIVED CERTIFIED______________________________________

(INFORMATION WILL BE PROVIDED BY ME IF I DID THE NTO)

FIRST DATE ON THE JOB ___________ LAST DATE ON THE JOB_______________

CONTRACT AMOUNT_______________________AMOUNT OWING______________
RETAINAGE ______________ HOW MUCH HAVE YOU BEEN PAID______________
YOUR INFORMATION:

NAME OF COMPANY____________________________________________________

ADDRESS _______________________________ CITY/ZIP______________________

PHONE & FAX _______________________ CONTACT PERSON_________________

EMAIL ADDRESS_______________________________________________________

REPRESENTATIVE THAT WILL HAVE THEIR NAME SIGNED/NOTARIZED ON LIEN

______________________________________________________________________

(PLEASE PRINT - IT IS NOT NECESSARY TO NOTARIZE THIS FORM)

