
|11|

5655 Lake Acworth Drive, Suite 310
Acworth, GA 30101

770-926-2790
FAX 770-926-2512

R E Q U E S T  T O  F I L E   A  C L A I M  O F  L I E N

Address City State Zip

City State Zip

Your Company Name

provide EXACT company name — THIS IS VERY IMPORTANT to list the proper party or your lien rights may be affected

Address Apt. or Suite #

Contact

Phone# Fax#

Company that you contracted with

Jobsite or Subdivision Name Lot# Section

City State Zip

Address County

City State Zip

Address Suite #

General Contractor’s Name
if different from the company you contracted with

Last date regular work performed
must be within last 90 days 

Notice to Contractor Filed?              YES              NO

Total Outstanding 

Date Notice Filed

Signature Title Date

Cancellation request

Please cancel this lien
Signature Date

Property Owner’s Name

Address City State Zip

Print name
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