NORTH FLORIDA NOTIFIER, LLC
3100 UNIVERSITY BLVD. S., SUITE 107
JACKSONVILLE, FLORIDA 32216
(904) 725-8558 FAX (904) 725-8559
(800) 844-5462 FAX (800) 844-5469

REQUEST FOR NOTICE TO OWNER
Job Information Sheet

Please prepare and attempt to serve a Notice to Owner based on the information we have furnished below. We agree to waive all claims against NFN for
damages and/or loss which may be caused by an act, negligence, mistakes and/or inadvertence committed by NFN, its officers, or employees in connection
with the preparing and forwarding of Notice to Owner(s) on our behalf. We further assume the risk of all acts enumerated above and waive any and all rights
and remedies at law or in equity it may have for breach of this agreement with NFN.

It is understood that in the event no Notice of Commencement has been filed, the Notice to Owner will be prepared based solely on information provided
by customer. Any liability which might arise from this request will be limited to the cost of the Notice to Owner, not to exceed $100.00.

TODAY'S DATE: BUILDING PERMIT #

01. PROJECT NAME:

TYPE CONSTRUCTION: NEW ( ) EXISTING ( ) OTHER, PLEASE SPECIFY

02. PROJECT ADDRESS:

CITY STATE COUNTY

DESCRIPTION (IF AVAILABLE): LOT(s) BLK OR BOOK PAGE SUBDIVISION

SECTION TOWNSHIP RANGE

03. DATE OF FIRST DELIVERY OF MATERIALS OR BEGINNING OF SERVICE AND/OR LABOR FURNISHED:

04; DESCRIPTION OF MATERIALS, SERVICES, AND OR/LABOR FURNISHED:

05. OWNER'S NAME AND ADDRESS:

06. GENERAL CONTRACTOR'S NAME AND ADDRESS:

07. BONDING COMPANY OR BOND AGENT NAME AND ADDRESS:

08. LENDER'S NAME AND ADDRESS:

IF ITEM #9 BELOW IS NOT FILLED IN, WE WILL ASSUME THE GENERAL CONTRACTOR IS YOUR CUSTOMER:

09: PERSON/FIRM YOUR CONTRACT IS WITH-NAME & ADDRESS:

10: NAME/ADDRESS OF FIRM YOUR CUSTOMER'S CONTRACT IS WITH:

YOUR COMPANY'S NAME: ADDRESS:

TELEPHONE:  ( )

AUTHORIZED SIGNATURE:
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