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CLAIM OF MECHANIC’S LIEN
Name of Claimant: ______________________________________________________________

Legal Description of Property where work of improvement occurred:

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

The sum of  $_________________ together with interest thereon at the rate of ___% per annum from __________________, 20___ is due claimant (after deducting all just credits and offsets for the following work and material furnished by claimant: __________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

Claimant furnished the work and materials at the request of, or under contract, with: __________________________________________________________________________________________________________________________________________________________

Name and address of Owner of Work of Improvement:__________________________________

__________________________________________________________________________________________________________________________________________________________

_______________________________________

Signature

VERIFICATION
I, _________________________________________________, the undersigned say I am the ________________________ of the claimant of the foregoing Claim of Mechanics’ Lien. I have read said Claim of Mechanics’ Lien and know the contents thereof; the same is true of my own knowledge.

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on __________, 20______, at _________________________________, California.

______________________________________________

Signature

