OREGON & WASHINGTON 
FAX FORM FOR NOTICE OF RIGHT TO A LIEN
Membership #:____________________ Person Faxing:___________________________

Your Company Name:_____________________________________________________

Delivery Date:__________________________ Your Invoice #:____________________

            (specific date required)



(optional)

Description of Materials and or Services Provided:_______________________________

________________________________________________________________________

Your Customer Name:_____________________________________________________

Job Site Address:__________________________________________________________

City:______________________ State:________________ County:_________________

Project Name:________________________ Reputed Owner:______________________

Legal Description:_________________________________________________________

**Please provide the General Contractor information if the job site is in the State of Washington

General Contractor Name:__________________________________________________

Mailing Address:__________________________________________________________

Membership #:____________________ Person Faxing:___________________________

Your Company Name:_____________________________________________________

Delivery Date:__________________________ Your Invoice #:____________________

            (specific date required)



(optional)

Description of Materials and or Services Provided:_______________________________

________________________________________________________________________

Your Customer Name:_____________________________________________________

Job Site Address:__________________________________________________________

City:______________________ State:________________ County:_________________

Project Name:________________________ Reputed Owner:______________________

Legal Description:_________________________________________________________

**Please provide the General Contractor information if the job site is in the State of Washington

General Contractor Name:__________________________________________________

Mailing Address:__________________________________________________________

