
LEE COUNTY UTILITIES 
DEVELOPER CONTRIBUTED ASSET PROJECT 

CONTRACTOR’S WAIVER AND RELEASE OF LIEN UPON FINAL PAYMENT 

The undersigned lienor, in consideration of the final payment in the amount of   
_______________________________________________________________________ (_______________) 
hereby waives and releases its lien and right to claim a lien for labor, services, or materials furnished to 
_______________________________ on the job of ______________________ to the following described 
property: 

(Name of Development/Project)  

(Location) 

(Dated on) (Strap # or Section, Township & Range) 

(Signature of Authorized Representative) (Name of Firm or Corporation) 

(Print Name of Authorized Representative) (Address of Firm or Corporation) 

Title 

(             )    - Ext.

(City, State & Zip of Firm or Corporation) 

Phone Number Email Address 

The foregoing instrument was signed and acknowledged before me by means of __________________
this ____ day of ________ 20___, by _______________who produced the following as identification 
_____________________________ or is personally known to me, and who did/did not take an oath. 

(Signature of Notary) 

(Typed or Printed Name) 
(Stamp or Seal) 

For facilities constructed per the   
Certification of Contributory Asset(s) 

STATE OF FLORIDA COUNTY OF __________ 

Contractor’s Certification of Contributory Assets – Form (Revised - April 2025)
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