RELEASE OF LIEN FORM

GENERAL CONTRACTOR’S AFFIDAVIT, WARRANTY AND LIEN WAIVER

To (City or County) _______________________________  
OWNER:
STREET:

CITY, ST, ZIP:

CONTRACT DATE:

CONTRACT AMOUNT:

THAT I, the undersigned, being duly sworn, do depose and say that I was contracted to construct, alter or repair an improvement on the above described property.

THAT, the improvements on the subject property have been fully and satisfactorily completed in substantial conformity with the contract.

THAT all the materials used in said improvement, all labor performed thereon and all fees, insurance and permits, in connection with the said improvements which might give rise to liens on the property have been paid in full.

Listed below are all subcontractors and major material providers included in this work.  Attached are waivers of liens from all of them as substantiation of the above statement.

Name of Subcontractor or Material Provider and Address
Framing supplier:

General supplier:

HVAC:

Electrical:

Plumbing:

Flooring supplier:

Cabinet supplier:

Other:

Other:

 
__________________________________________________________________

Other:

 
__________________________________________________________________
THAT I hereby waive any lien or right to lien which I may have against the described property and I warrant to save harmless the said Property Owner and the City or its agents from any liens which are now in existence, or may hereafter arise by reason of said improvements, and cause the same to be released of record immediately.

THAT the foregoing waiver and these statements are an express warranty and representation to the City and the Property Owner of the facts herein sworn to and is made for valuable consideration, receipt whereof is acknowledged.

THAT I hereby guarantee the work performed per my contract for a period of one year from the date of final acceptance of said work and that I have finished all manufacturers’ and suppliers’ written guarantees and warranties covering materials and equipment furnished under the contract.






________________________________________








NAME OF COMPANY





BY:
__________________________________________








  SIGNATURE






























__________________________________________









TITLE

STATE OF KENTUCKY

COUNTY OF _______________

SUBSCRIBED AND SWORN to before me this __________day of ___________, _____

Notary Public: ____________________________________                                                                 

My Commission Expires:  _________________________

Please check If your firm is any of the following:

_______ 51% or more Woman Owned Business

_______ 51% or more Minority Owned Business
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