
State of ______________ 
County of _______________ 

 

Notice of Intent to File Claim on Bond 
 

Notice to: ___________________ Notifying Party 
_____________________________ 

 
Project Address:_____________________ 
Nickname:____________________ ____________________________

_____________________________ 
Address:_____________________  
____________________________ Phone: ______________________ 
____________________________ Email: _______________________ 
 
Services Provided by Notifying Party 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

 
******************************************* 

A BOND CLAIM MAY BE FILED ON THIS PROJECT IF PAYMENT IS NOT MADE 
******************************************* 

 
Total Amount Owed to Notifying Party: $__________________ 
 
This notice is provided to inform you that the Notifying Party has provided the 
above-described Services to the Project, and that payment for these Services is due and 
owing to the Notifying Party.  
 
If payment is not made to the Notifying Party in ten (10) days, a Claim against the Project 
Bond or Contract Funds, as the case may be, will be filed against the Property in ten (10) 
days after delivery of this Notice. 
 

AVOID HAVING A BOND CLAIM PLACED ON THIS PROJECT 
 
To avoid having a Bond Claim filed against your bond and/or this project, payment of the 
total Debt must be made within ten (10) days from the mailing of this Notice of Intent To File 
A Lien.  
 
Signed  
_________________  
________________ (Print Name) If payment is not received, 
________________ (Title and Company) a bond claim will be initiated. 
________________ (Date) 


