
"REQUEST FOR CERTIFICATE OF CLEAR LIEN"

CLERK OF COURT
PARISH OF JEFFERSON DAVIS
P.O. BOX 799
JENNINGS, LA 70546

FEES:
$20.00 per name

DATE ____________________________________________

Original Contract was filed on:_________________________

with Instrument Number:______________________________

Substantial Completion / Acceptance was filed on:

__________________________________________________

with Instrument Number:______________________________

Please prepare a Clear Lien Certificate for me in the following names (Contractor):

affecting the following:

Owner (who work was performed for):

Job number: 

Job description: 

ORDERED BY:                                                                                        


