
Disclaimer: The forms provided on this website are intended only as GUIDELINES and are
provided as examples of the type of form that may be used. The Clerk cannot advise
whether a form is appropriate for your circumstance. To ensure that you are using the
appropriate form and that it is completed correctly, The Clerk recommends that you seek
legal counsel.



NOTICE OF CONTEST OF LIEN

TO: _____________________________ ____________

(name and address of lienor)

You are notified that the undersigned contests the Claim of Lien filed by you on
____/____/ __ _, and recorded in Official Record Book _______ Page _______, of the
Public Records of ____________________ County, Florida, and that the time within which
you may file suit to enforce your lien is limited to 60 days from the date of service of this
notice.
DATED ON ___________________________ ________, 20 ____

Signature
(owner or attorney)

CLERK’S CERTIFICATE OF MAILING

I, JEFFREY R. SMITH, Clerk of the Circuit Court of the Nineteenth Judicial Circuit Court of Florida,
in and for Indian River County, certify that a true copy of the foregoing Notice of Contest of
Lien sent by United States Postal Service Certified Mail to the lien claimant at the
address shown in the Claim of Lien on this ________ day of __________________________,
20______.
JEFFREY R. SMITH, Clerk of Circuit Court & Comptroller

BY:_________________________ ___
Deputy Clerk

_____________________________ ____________
_____________________________ ____________
_____________________________ ____________

Printed name _____________________________ ___________
Address ___________________________________ __ ___

_________________________________ _______
____________________________________ ____

_____________________________ ___________


