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Name:  _______________________ 
Company: ____________________ 
Address: _____________________ 
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Phone: _______________________ 
Fax: _________________________ 

 
 
 
 
 
 
 
 
 
 
ML No. ________________________ 
 
 
Above this Line for Official Use Only 

 
LIEN STATEMENT 

For use by parties who did not contract with the owner 
42 Ok. Stat. § 141 et seq. 

 
 
The Claimant: 
 
 
 
 
 
 
 
 
 
Property Owner:  
 
 
 
 
 
 
 
 
 
The General Contractor 
 
 
 
 
 
 
 
 
 
Hiring Contractor 
Party that hired the Claimant 
 
 
 
 
 
 
 
 

The Property Liened: 
Give Legal Description 
 
 
 
 
 
 
 
 
 
 
 
 
Description of labor, services, equipment 
and/or materials furnished to the Property 
that forms the basis of this claim: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Amount of Claim: 
 
$____________________________ 

 
 
 
 



The Claimant has and claims a mechanics and materialmans lien against the above-
identified Property, together with the structures and appurtenances thereon.    The lien is 
field pursuant to 42 Okl. Stat. § 141 et seq, and secures the sum above-identified as the 
Amount of Claim, with interest accrued and accruing on the principal balance, which is 
due and owing to the Claimant. 
 
 

State of __________________________ 
County of ________________________ 
 
Being first duly down, I, ___________________________, state that I am over the age of twenty-one, 
competent to make this affidavit, and that I am the limited and disclosed agent of the Claimant.  As 
the agent of the Claimant, I have been provided the information contained in this Lien Statement.  I 
have read the foregoing Lien Statement, and based upon my knowledge, information and belief, state 
that all facts contained herein and the Exhibits(s) attached hereto, if any, are true and correct, and that 
said claim is just, due and unpaid. 
 

Signed this ____ day  
of _________________, 20____. 

 
 
 
 

_______________________________ 
Agent for the Claimant 

Signed by: _________________________  
Title: _____________________________ 
 
Sworn to and subscribed before me, on the date above-inscribed. 
 
 
_______________________________ 
Notary Public 

 
 

 
 
  
 
 
 
 
 
 

 
 

 


