
Waiver of Construction Lien & 
Confirmation of No Outstanding Payments Due 

The undersigned _______________________________________________, a corporation organized and  
                                                           (Name of Company) 

existing under the laws of the state of ________________________, with its principal office located at  
                                                                                                 (Name of State) 

_____________________________________________________, referred to herein as the Company, have  
          ( Street Address, City, State, Zip Code) 

contracted (the Contract) with _____________________________________________________ to provide  
                                                                                  (Name of Owner/Contractor) 

______________________________________________ in connection with certain improvements to real                   
(Services/Scope of Work) 

property owned by _______________________________________________________________, located at  
                                                                  (Name of Owner) 

__________________________________________________________________________________________. 
                                      (Property Address) 

 

No work has been performed on the above-mentioned property address, and we are not 
owed any payments. 

We have been paid in full for all worked performed on the above-mentioned property 
address. 

The undersigned Company expressly waives any right it now has, or in the future will have, 
to a construction lien against the above-mentioned property address on account of 
Services/Scope of Work provided by Company under the Contract described above. 

 

WITNESS our signature on this _____ day of _____________________, 20___. 

 

_________________________________________         ___________________________________________ 
                                             (Signature)                                                                                 (Printed Name) 

  

 

6/2/2025 
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