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FULL, FINAL & CONDITIONAL WAIVER AND RELEASE OF LIEN IN 

CONNECTION WITH CONTRACTOR’S RETENTION PAYMENT

Prime Contractor’s Name:  [image: image1.wmf]


                             Address:   [image: image2.wmf]

   

                          Phone No:   [image: image3.wmf]


Prime Contractor’s MG Contract / Purchase Order No: [image: image4.wmf]

 

Owner’s/Lessee’s Business Unit – Name: [image: image5.wmf]


            Premises (Project) Location Name:  [image: image6.wmf]


                                                    Address: [image: image7.wmf]


                                 City / County / State: [image: image8.wmf]


Description of Work / Services Provided: [image: image9.wmf]

                                                                  
Original Contract Amount: 
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Final Contract Amount: 
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Total Amount Previously Paid: (Excluding this retention payment) 
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Amount of this Retention Payment:  
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The undersigned, being duly authorized by the Prime contractor identified above acknowledges: That, except for the Retention Payment in the amount set forth above, it has been paid in full for all work performed and labor and materials furnished for construction of the Project Identified above and; That, conditioned upon receipt of the Retention Payment in the amount indicated above, the undersigned does hereby waive, surrender and release any and all liens, claims or right of lien (asserted or unasserted) against the described Premises.

The undersigned covenants that any and all documents, requested by the Owner/Lessee to effectuate this Full, Final Conditional Waiver of Lien and Release shall be executed on behalf of Prime Contractor identified above..
AUTHORIZED PERSON

Signature:           _____________________________________________                                                                
Name (Print):         _____________________________________________

Capacity (Print):   _____________________________________________                                                                                    

Date (Print):           _____________________________________________
Subscribed and sworn to me before me, this _________ day of ___________, ____________, a Notary Public in and for ______________________ County, State of ____________________________.

 #1 Original Records of Owner / Lessee                            ____________________________________________
#2 Copy Records of ______________                              Signature (Notary Public)

#3 Copy Records of ______________                              My Commission Expires

                    My Commission Expires
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                              Date:  9/27/2008
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