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CONTRACTOR'S FINAL RELEASE AND WAIVER OF LIEN 
Contractor:
Property Owner:
Contractor Address: 
Property Address:
Contractor License State and number:  
     Contract Date:     
The Contractor acknowledges receipt of $___________ in full payment of the contract, and hereby releases and waives any and all claims, liens, and lien rights, of any kind, nature, or description whatsoever (collectively, “claims”) which the Contractor may have or hereafter acquire or possess in connection with the performance of work under the contract.  The release includes, but is not limited to, those claims arising from the furnishing of labor, materials, and/or equipment in connection with the contract, and any claims arising from injuries sustained by individuals employed or subcontracted by the Contractor.    
Contractor Signature
Date
The Owner hereby acknowledges completion of work under the contract and approves payment to the Contractor.  
Owner Signature
Date
WARNING
The statements and representations made above are made in connection with construction financed in whole or in part by the United States Department of Agriculture (USDA). The statements and representations will be used to determine the release of USDA provided funds. The making of any false statement or misrepresentation herein may be a crime punishable under Title 18 U.S.C. § 1001 which provides in part: ''Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material fact, or makes any false,  fictitious or fraudulent statements or representations, or makes or uses any false writing or statement or entry, shall be fined under [title 18 of the United States code] or imprisoned not more than five years, or both.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0575-0042. The time required to complete this information collection is estimated to average 15 minutes per response, including the time for reviewing instructuion, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information
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