
Claim on Bond 
A.R.S. § 34-222 et seq. 

 
Improvement 
Nickname: _______________ 
 
Address: ____________________________________________________ 
____________________________________________________________ 
 
Claimant Public Entity 
_______________________ _______________________ 
 
Address: _______________ Address: _______________ 
_______________________ _______________________ 
_______________________ _______________________ 
_______________________ _______________________ 
 
Phone: _________________ Surety 

________________________ 
Hiring Party  
________________________ Address: ________________ 

________________________ 
Address: ________________ ________________________ 
________________________ ________________________ 
________________________  
________________________ Prime Contractor 

________________________ 
Phone: __________________  

Address: ________________ 
________________________ 

Claim Amount ________________________ 
$_____________ ________________________

 
Date Amount Claimed Became  
or Will Become Due 
_________________________ 
 
Services Provided by Claimant 
 
Description: _______________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 

IMPORTANT INFORMATION ON FOLLOWING/REVERSE PAGE 
 

© 2018 Express Lien, Inc. dba ​zlien 



In accordance with the the terms and provisions of Title 34, Chapter 2, Article 2 of the Arizona 
Revised Statutes et seq., a claim is hereby made by the above-identified Claimant (a beneficiary 
of the Bond) against the Payment Bond provided by the above Prime Contractor, as general 
contractor on the above identified Improvement. 
 
The Claimant has provided the above-identified Services to the above-described Improvement. 
The above-described Services were performed for or to the contractor or subcontractor, 
specified and identified as the Hiring Party, and the the Services were actually performed or 
used in the execution or completion of the contract with the Public Agency. 
 
As of [*date_10*], the above-referenced debt was due and payable, and above referenced 
claimant demands payment thereof. 
 
 
Signature of Claimant, and Verification 
 
State of ______________________________ 
County of _____________________________ 
 
I, _____________________, the undersigned, being of lawful age and being first duly sworn 
upon oath, do state that I am the authorized, limited and disclosed agent of the Claimant named 
herein, appointed for the purposes of sending theis Claim on Bond, and that I have read the 
foregoing Claim on Bond, know the contents thereof, and as an agent appointed by the 
Claimant to sign the instrument I have been provided and thereby have knowledge of the facts, 
and certify that based thereupon, upon my information and belief the foregoing is true and 
correct, and that I believe them to be true.  
 
_________________________________ 
________________ (Print) 
________________ (Title) 
________________ (Claimant Company Name) 
 
Dated: __________ 
 
 
 
Sworn to and subscribed before me, undersigned Notary Public in and for the above listed State 
and County/Parish, on this __________, by ____________ _______________, who is known to 
me, or satisfactorily proved to me, to be the person whose name is subscribed to this document, 
and who acknowledged that he/she executed this document in the capacity indicated for the 
principal named.  
 
___________________________________ 
Notary Public 
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