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Oklahoma Drinking Water State Revolving Fund

RELEASE BY CLAIMANTS

(Sub-Contractors and Suppliers)

Project Name:  __________________
DWSRF Project #: P40-





Contract No. & Name:  


The undersigned, having received payment in full for all labor, materials, supplies, or equipment supplied to ______________________________________________________________, Contractor, or to any subcontractor, in the construction or repair of the improvements upon the property located at: ​​​​​​​​_________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________, and furnished in the execution and fulfillment of contract between said contractor and _____________________________________________________________________, Owner, dated ___________________________________, do (does) hereby release and waive any and all claims, liens, and lien rights, of any kind, nature, or description whatsoever, against said property and the Owner thereof, and against said Contractor.

	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date


	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date




	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date
	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date

	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date
	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date

	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date
	__________________________________________

Lien or Claimant (Company Name)

__________________________________________

Description of Work or Materials

__________________________________________

Amount

__________________________________________

Signature 

__________________________________________

Typed or Printed Name

__________________________________________

Date
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