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FINAL 
WAIVER OF LIEN 

 
 
 The undersigned (A) _______________________________________ has been employed by 
(B) ____________________________________________________________________ to furnish 
labor, equipment, supplies and/or material for the improvement of the Project and premises described 
as (C) ________________________________________________________________  (the “Project”) 
located at (D) _______________________________________________________________________ 
and which Project is owned by (E) ______________________________________________________ 
(referred to as the “Owner”). 
 
 For good and valuable consideration, the receipt of which is hereby acknowledged, the 
undersigned does hereby waive and release any and all rights to or claims of a lien or liens, or claims 
against any payment of performance bonds, with respect to and on said above-described premises, 
Project, and any improvements thereon, and on the monies or other considerations due or to become 
due from the Owner, on account of labor, services, material, fixtures, apparatus, equipment, machinery 
and supplies heretofore or hereafter furnished by the undersigned, and anyone acting by, through or on 
behalf of the undersigned, to or for the above-described premise and Project. 
 
 
       Name: __________________________________ 
         (Printed) 
       By: _____________________________________ 
         (Signature) 
       TITLE: __________________________________ 
 
       Effective Date: ____________________________ 
 
 
 
 
 
 
 
 
INSTRUCTIONS: 
(A) Your Company Name. 
(B) Person or firm with whom you agreed to furnish labor, service and/or material. 
(C) Furnish an accurate enough description of the Project and/or improvement and location of the 
 premises so that it can be distinguished from any other property. 
(D) Address of Project. 
(E) Owner of Project. 
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