PRELIMINARY LIEN INFORMATION

PLEASE FAX OR E-MAIL COMPLETED FORM TO: 510-658-8448 - Attn: LEE ANN LYONS -

JOB INFORMATION PUBLIC WOR

llyons@shieldsharper.com

PRIVATE WOR

CONTRACT #:

JOB NAME:

SITE ADDRESS:

SHIELDS, HARPER CUSTOMER GENERAL

SUB

COMPANY:

CONTACT:

ADDRESS:

PHONE/FAX:

PROPERTY OWNER INFORMATION

NAME:

ADDRESS:

PHONE/FAX:

GENERAL CONTRACTOR

NAME:

ADDRESS:

PHONE/FAX:

CONTRACTOR'S BONDING COMPANY OR
BOND #

OWNER'S LENDING COMPANY

NAME:

ADDRESS:

ATTN:

PHONE/FAX:

DESCRIPTION OF JOB EQUIPMENT:

TOTAL JOB VALUE: $
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