
DATE REQUISITION NUMBER

SUBCONTRACTOR JOB NAME

ADDRESS TELEPHONE

CITY STATE & ZIP CODE

WORK DESCRIPTION

ORIGINAL CONTRACT AMOUNT CODE

    ADDITIONS TO DATE (APPROVED) INSURANCE

PAYROLLS

ADJUSTED CONTRACT AMOUNT SUBMITTALS

LIEN NOTICE

VALUE OF WORK COMPLETE DATE

VALUE OF STORED MATERIAL APPROVED

X

APPROVED BY CBI JOB SUPT

TOTAL COMPLETE AND STORED
    LESS RETAINAGE 10.00%
    LESS PREVIOUS PAYMENTS
    LESS BACK CHARGES
DUE THIS REQUEST

STATE OF
COUNTY OF

BY TITLE
SUBCONTRACTING FIRM SIGNATURE OF OWNER/OFFICER

SUBSCRIBED TO AND SWORN BEFORE ME THIS ____________ DAY OF __________________________ 20________.

NOTARY PUBLIC
NOTARY 
STAMP

I HEREBY CERTIFY THAT ALL PROVISIONS OF SECTIONS 255.071 F.S., 443 F.S., 446 F.S., AND 448 F.S. REGARDING PROMPT 
PAYMENT, WORKER'S COMPENSATION, UNEMPLOYMENT COMPENSATION, APPRENTICES AND EMPLOYMENT CONDITIONS 
HAVE BEEN COMPLIED WITH BY THE UNDERSIGNED AND, TO THE BEST OF MY KNOWLEDGE AND BELIEF, BY ALL PERSONS 
PROVIDING LABOR, MATERIALS, EQUIPMENT AND SUPPLIES TO THE UNDERSIGNED.

$0.00
$0.00

COOK BROTHERS, INC.
SUBCONTRACTOR'S REQUISITION FOR PAYMENT

Below is for ACC only

    DEDUCTIONS TO DATE (APPROVED)

    PERCENT OF WORK COMPLETE

(ATTACH INVOICES FOR EACH REQUISITION)

THE UNDERSIGNED, FOR AND IN CONSIDERATION OF PAYMENTS PREVIOUSLY RECEIVED FROM COOK BROTHERS, INC. (CBI), 
AND VALUABLE CONSIDERATIONS, AND IN ORDER TO INDUCE CBI TO MAKE THE ABOVE MENTIONED PAYMENT, DOES 
HEREBY WAIVE, RELEASE, REMISE AND RELINQUISH THE UNDERSIGNED'S RIGHT TO CLAIM, DEMAND OR IMPOSE A LIEN OR 
LIENS FOR LABOR, SERVICES, MATERIALS, EQUIPMENT AND SUPPLIES FURNISHED ON THE PROJECT FOR WHICH THIS 
REQUEST FOR PAYMENT IS SUBMITTED.  THIS DOCUMENT CONSTITUTES A WAIVER OF LIEN BY THE UNDERSIGNED IN THE 
AMOUNT OF ALL SUMS PREVIOUSLY PAID BY CBI OR OWNER, PLUS THE AMOUNT OF THE ABOVE REQUESTED PAYMENT AND 
SHALL NOT OPERATE TO RELEASE ANY LIEN OF THE UNDERSIGNED FOR SUMS IN EXCESS OF THIS WAIVER OF LIEN FOR 
LABOR, SERVICES, MATERIALS, EQUIPMENT AND SUPPLIES TO BE FURNISHED AFTER THIS DATE AND IS GIVEN IN 
ACCORDANCE WITH SECTION 713-20(3) FLORIDA STATUTES.  THE UNDERSIGNED FURTHER CERTIFIES THAT ALL LABOR, 
SERVICES, MATERIALS, EQUIPMENT AND SUPPLIES FURNISHED BY HIM, OR ANYONE ON HIS BEHALF, FOR USE ON THIS 
PROJECT,  AS OF THE DATE OF THIS INSTRUMENT, HAS BEEN PAID IN FULL , AND THE UNDERSIGNED AGREES TO INDEMDIFY 
CBI AND THE OWNER FOR ANY CLAIMS, DEMANDS, COSTS AND EXPENSES, INCLUDING ATTORNEY'S FEES, INCURRED BY CBI 
IN REMOVING LIENS OR CLAIMS BY ANYONE FURNISHING LABOR, SERVICES, MATERIALS, AND THE OWNER'S EQUIPMENT 
AND SUPPLIES FOR, TO OR ON BEHALF OF THE UNDERSIGNED.

$0.00
$0.00
$0.00
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