REQUEST FOR CLAIM OF LIEN
1.
DATE OF FIRST FURNISHING OF MATERIALS, FABRICATING

MATERIALS OR LABOR TO JOBSITE BY THE UNDERSIGNED:   


_________________________

                   (When pre-fabricating materials, provide date of contract or PO)

2.
DATE OF LAST FURNISHING OF MATERIALS OR LABOR TO

JOBSITE BY THE UNDERSIGNED:





_________________________

3.
CONTRACTING  CUSTOMER INFORMATION:

NAME:__________________________________________________________PHONE:___________________________________

ADDRESS:_________________________________________________________________________________________________

4.
NATURE OF THE SERVICES, LABOR  AND/OR MATERIALS

FURNISHED BY US: _________________________________________________________________________________

5.
TOTAL VALUE OR CONTRACT REQUISITION AMOUNT

 
OF WHAT WE FURNISHED   






$_______________________

(Only include work performed)

6.
BALANCE OWED FOR WHAT WE FURNISHED:




$________________________

(Do not include interest, service charges, attorney fees, or costs which did not directly improve the property)

7.
PROJECT INFORMATION:

NAME:____________________________________________________ PHONE:__________________________________

ADDRESS:_________________________________________________________________________________________

LEGAL DESCRIPTION:_______________________________________________________________________________

___________________________________________________________________________________________________

8.
NOTICE TO OWNER WAS SERVED, ATTACHED IS A COPY, TOGETHER WITH COPIES OF THE GREEN 

CARDS/CERTIFIED MAIL RECEIPTS.     IF CONTRACTING DIRECTLY WITH THE OWNER, NOTICE TO OWNER IS NOT REQUIRED TO PROTECT YOUR LIEN RIGHTS.   NTO#________________________
WE HEREBY CERTIFY that the above described materials were used, or labor and services were performed, in the improvement of the real property named above; that I/we have not executed a waiver or release of lien for the sums claimed. All of the above stated information is true and correct to the best of the undersigned(s information and belief and that a proper business and professional license is held by the lienor for the work performed and the amounts claimed due.

The above information will be used by I.C. Business Support Services, Inc., to complete your Claim of Lien.  We act solely as an administrative service.  Anyone seeking legal advice should contact an attorney.

I, the undersigned, understand that I hereby waive any claim against I.C. Business Support Services, Inc., due to their inability to effectuate timely or proper service.  Furthermore, it is expressly understood that I hereby waive any claim against I.C. Business Support Services, Inc., due to the errors created by the US Postal Service, courier service or the county recorder.  Two weeks are reasonably necessary for completion of a Claim of Lien.  A Request for a Claim of Lien received after the 75th day from the last day on the job, well be subject to additional charges.  These charges may include a rush fee of up to $100.00 and any necessary courier fees for overnight mail.  Payment of the corresponding Claim of Lien fee is due at the time of request (it does not include rush fees).  Any Claim of Lien request canceled before preparation will be subject to a $30.00 fee.  Any Claim of Lien canceled after preparation will be billed at the full rate.  There is no discount or reduced rate after the preparation of the Claim of Lien.  We reserve the right to refuse or reject any Claim of Lien request.

Your Company or Individual Name:_______________________________________________________________________________

Address:___________________________________________________________________________________________________

Phone:_____________________________________________          Fax:________________________________________________

Name:____________________________________________(Print)   Title:________________________________________________

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
CLAIM OF LIEN IS A PREPAID SERVICE.  UPON RECEIPT, PLEASE RETURN, VIA FAX, COMPLETED SIGNED REQUEST, TOGETHER WITH COPIES OF THE CERTIFIED MAIL RETURN RECEIPTS (GREEN CARDS), IF APPLICABLE. WE WILL CALL YOU WHEN READY FOR FILING

