
REQUEST FOR LIEN FREE CERTIFICATE

DATE REQUESTED:  ____________ DATE COMPLETED:  ____________

YOU ARE REQUESTED TO ISSUE A LIEN FREE CERTIFICATE:

CONTRACTOR’S NAME(S):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

CONTRACT:

BOOK ____________ PAGE / FOLIO ____________ INSTRUMENT #: ____________

ACCEPTANCE:

BOOK ____________ PAGE / FOLIO ____________ INSTRUMENT #: ____________

APPLICANT INFORMATION:

NAME: ______________________________

ADDRESS: ______________________________

PHONE NUMBER: ________________________

___________________________________
                        APPLICANT


