
CONTRACTOR’S AFFIDAVIT AND FINAL WAIVER OF LIEN 
 
 
Project: ______________________________         Date: 
___________________ 
 
To: 
_____________________________________________________________________ 
 
From: 
___________________________________________________________________ 
                          (Contractor) 
      
___________________________________________________________________ 
                      (Contractor’s Address) 
 
State of: _________________________   County of: 
________________________ 
 
I, ___________________________, the 
_____________________________________ 
                                        (Title of Officer) 
of 
______________________________________________________________________ 
                    (Name of Company) 
 
DO HEREBY CERTIFY that all persons who have performed labor or rendered 
services, all subcontractors and all persons, firms or corporations, 
including materialmen and third persons and their sources of supply, 
furnishing work, labor, services, supplies, materials or any other items 
to the company, used in connection with ___________________________ have 
been paid in full for same.                    (Project) 
 
I FURTHER CERTIFY that all Social Security, Unemployment Insurance and 
other insurances and all Federal, State and Local Taxes or Fees have 
been paid in full to date, and that a proper Reserve has been set up for 
their future payment. 
 
I FURTHER CERTIFY that all claims or sums due for any reason on account 
of the above mentioned work have been paid or satisfied. 
 
I FURTHER CERTIFY that all of the foregoing work has been properly 
completed in accordance with the plans and specifications governing the 
said work, and in accordance with all authorities having jurisdiction 
over said work. 
 
TOTAL RECEIVED to date $_________________.  Total payment due 
$___________________.  This release of lien and claim is not valid until 
the above payment is received. 
 
IN WITNESS WHEREOF, I have hereunto affixed my signature this ________ 
day of _________________, 20____. 



 
                                              
___________________________ 
                                                  (Name of Company) 
 
                                              
___________________________ 
                                               (Signature of Officer) 
                                                  (print name below signature) 
Sworn to and subscribed before me this 
_________ day of _____________, 20___. 
 
_______________________________________ 
Notary Public for (State) 
My Commission Expires:   
 
 


