LIEN CLAIM FORM

(Facsimile Back To: 786-345-5835 For Processing)

* Required Information

Your Company Name:










Your Company Address:










Your Company City:



State:

Zip Code:




Telephone:




Facsimile:






Contact Name:











* Job Site (Name, Address, City, State & Zip Code):







(IMPORTANT: Must have exact physical address or parcel number)

* Who Ordered Work:











(Person or company (including full address) who requested your service and/or materials)

Prime Contractor:












(Person or company (including full address) who is working directly for owner…IF SAME AS ABOVE, LEAVE BLANK)

Owner:














Owner of property (including full address) where you worked or supplied materials

Date of first day on the job:


* Dollar Amount of Claim:





How Many Days From Last Day On The Job:








(Must be within 90 days…including weekends and holidays)

* Was the job: Residential__________Public Works__________Commercial




* What are you supplying:  Labor__________Material__________Equipment




Your Reference No.:




County:






American Contractors’ Foundation

227 Bellevue Way NE, Suite 306

Bellevue, WA 98004

1-877-880-WORK (9675)

