
REQUEST FOR NOTICE TO OWNER SERVICE
TODAY’S DATE:                              _____________                                Address New?   (_____________________

YOUR COMPANY NAME________________________________________________________________________                                                                                                                                         

Street Address:________________________________
Phone:______________________________________

           ________________________________
Fax:________________________________________  


           ________________________________
Cell:________________________________________

JOBSITE INFORMATION:

JOB NAME:___________________________________________JOB#:______________________________________ 

JOB ADDRESS:_________________________________________JOB START DATE:_________________________
MATERIALS SUPPLIED:_________________________________________________________________________ 

WHO WERE YOU CONTRACTED BY?:
________________________________________________ CONTACT:____________________________________

________________________________________________ PHONE:_______________________________________

_______________________________________________   FAX_________________________________________

LEGAL DESCRIPTION:

LOT(S)           BLOCK           PLATBOOK           PAGE               SECTION            TOWNSHIP           RANGE

________      ________      ___________      ________        ______________________________________________

SUBDIVISION:__________________________________________________________________________________

GENERAL CONTRACTOR:                  NOC#                             TENANT        LEASE #

__________________________________________             _____________________________________________

___________________________________________           _____________________________________________

OWNER:___________________________________            Deed#_______________________________________
BONDING CO:______________________________
           BOND#:_______________________________________

__________________________________________             PROJ#:______________________________________

__________________________________________
           CONTR#:_____________________________________

SPECIAL INSTRUCTIONS:________________________________________________________________________________

I, the undersigned, understand that I.C. Business Support Services, Inc., will make all effort, but may not be able to ascertain to whom the NOTICE TO OWNER should be sent.  Further, it is expressly understood that I hereby waive any claim against I.C. Business Support Services, Inc., that I or my firm have in the future due to the inability of I.C. Business Support Services, Inc., to ascertain who should receive NOTICE TO OWNER copies, or due to the inability to effectuate timely or proper service of the Notice to Owner.  I.C. Business Support Services, Inc., does not provide legal counsel, anyone seeking legal advice should contact an attorney.  I hereby agree on behalf of myself and my firm to pay for any research, preparation and serving expenses generated by my request or representative(s, including oral requests, upon receipt of the Invoice.  In the event that payment is not made within 30 days of the date of the invoice, I agree to pay interest of 18% per annum as well as all costs of collection, including reasonable attorney fees.  I also understand that should I or my firm suffer any damages as a result of the utilization of I.C. Business Support Services, Inc., for services in connection with NOTICE TO OWNER, preliminary notices or any other services that I.C. Business Support Services, Inc., provides or agrees to provide, it is agreed that the limit of liability of I.C. Business Support Services, Inc., and/or affiliates, officers, employees and assigns inclusive of any interest, cost and attorney fees shall not exceed Five Hundred Dollars ($500.00).  I authorize I.C. Business Support Services, Inc., personnel to sign on behalf of myself and/or my firm any notices that we request you to provide as our Agent.  I understand that a return check fee will be charged at $20.00 per check.
Dated:_____________________


         ___________________________________



                  





AUTHORIZED SIGNATURE
I.C. BUSINESS SUPPORT SERVICES, INC.

12129 S.W. 131 Avenue, Miami, Florida 33186
Telephone 305-259-8134 - Fax 305-253-6334
e-mail: ileana@icsupportservices.com

