Mechanics’ Lien Request – Required Information

	INSTRUCTIONS

	· Complete PART A and items 6-9 in PART B – these are the required sections; the rest are voluntary.
· If CRF Solutions (CRFS) provided the Preliminary Notice, please provide the Lien Number and complete the Required Data section (Part B).  (A CRFS Lien Number was issued if you requested a Preliminary Notice for this job through ClientView). 
· Please verify that any remaining data supplied are correct, and type your name in the Authorized Representative Box. 
· If CRFS did NOT produce the Preliminary Notice, it is required you complete this form and the Mechanic’s Lien New Placement Form (SECTION D on page 2).

	PART A – GENERAL INFORMATION

	1.  Job Name
	     
	2.  Client Name:
	     

	3.  Client Number:
	     
	4.  Requested By:
	     

	5.  CRFS Lien Number:
	     

	PART B – REQUIRED DATA

	6.  Statement of Account Included? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	7.  Date of Last Materials:      

	8.  Job End Date:      
	9.  Amount Owed:  $      

	10.  Is your contract with the Owner?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 


	11.  Is your contract with the General Contractor?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 


	12.  Is this a public job?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 


	13.  Is this a private job?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 


	14.  Did CRFS Produce the Preliminary Notice?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If NO, please provide a copy of the notice.

	15.  Is there a Notice of Completion?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If YES, please provide a copy of the Notice of Completion.

	16.  Is there a written contract?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If YES, please provide a copy of the written 







contract.

	17.  Is there a Notice of Commencement?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If YES, please provide a copy of the Notice of Commencement.

	18.  Is there a Bond for this job?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If YES, please complete items 17a-17c.:

	18a. 
	Bond Number:
	     

	18b. 
	Bond Company:
	     

	18c. 
	Bond Company Address:
	     
     

	19.  Is there a Lender for this job?
	YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 
 

If YES, please complete items 18a-c.

	19a. 
	Loan Number:
	     

	19b. 
	Lender:
	     

	19c. 
	Lender Address:
	     
     

	20.  What services, material equipment or labor were furnished?

     
     

	PART C – AUTHORIZED REPRESENTATIVE SECTION

	Information provided to CFR Solutions for the purpose of filing a mechanical lien is true to the best of my knowledge:

	21.  Typed Name of Authorized Representative 
     
	22. Signature of Authorized Representative




	SECTION D – MECHANICS’ LIEN NEW PLACEMENT

	23.  Branch Information

	Branch Number:       
	Job Number:       

	Job Name:      
	Lien Amount:  $      

	Address      

	City:       
	State:      
	ZIP Code      

	Instructions:      

	24.  Customer Information

	Customer:      
	Contact:      

	Ref. Num:      
	Customer Job No.:      

	Address:      

	City:      
	State:       
	ZIP Code      

	Phone Number:      
	Fax Number:      

	25.  General Contractor Information

	Name of Contractor:      

	Address:      

	City:       
	State:      
	ZIP Code:      

	Phone No.:      
	Fax No.:      

	26.  Owner Information

	Name of Owner:      

	Address:      

	City:       
	State:       
	ZIP Code      

	Phone No.: (if available)      
	Fax No.: (if available)      

	27.  Lender Information

	Name of Lender:      

	Address:      

	City:       
	State:      
	ZIP Code      

	Phone No. (if available)      
	Fax No.: (if available)      

	Bond No.:     
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