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CONSTRUCTION LIEN/NOTICE OF NONPAYMENT INFORMATION 

 

1. Your Company’s Name:  _______________________________________________ 

 Address:  ___________________________________________________________ 

 Telephone:  _______________________  Email:  ___________________________ 

 Contact Person:  ______________________________________________________ 

 Lien to Be Executed by:  _______________________________________________ 

 Position with Company (President, etc.):  __________________________________ 

2. Contract With:  _______________________________________________________ 

 Scope of Work:  ______________________________________________________ 

3. Legal Description (If you have a copy of a Notice of Commencement please attach):   

 ____________________________________________________________________ 

 ____________________________________________________________________ 

4. Name of Owner (s):  ___________________________________________________ 

 Address:  ____________________________________________________________ 

5. NTO Prepared By:  ____________________________________________________ 

6. Date NTO Sent:  ___________________ Date NTO Received:  ________________ 

7. Copy of NTO Attached:  Yes _______      No _______ 

8. First Date of Work:  ___________________________________________________ 

9. Last Date of Work:  ___________________________________________________ 

10. Contract Amount:  ____________________________________________________ 

11. Change Orders (If Any):  (+) __________________  or (-) _____________________ 

12. Total Value of Work Completed:  _________________________________________ 

13. Amount Unpaid (including retainage):  _____________________________________ 

14. Amount of Retainage:  __________________________________________________ 

15. Demand for Sworn Statement of Account Received:   

              Yes _________   No ___________ 

 

    Signature of Lienor:  ____________________________ 

              Date:  ____________________________ 


