
DODSON LAW OFFICES, P.C.   DATE: __________________________ 
8245 Gladys, Suite 102 
Beaumont, Texas 77706 
Ph:  (409) 861-4141  
Fax: (409) 861-0033    SERVICE REQUESTED:    Notice letter  
  Mechanic’s lien 
          Bond Claim 
          Other  
MECHANIC’S LIEN & BOND CLAIM FORM 
Name of Project or Jobsite: _______________________________________________________  

Address of Project: (include county) ________________________________________________ 

 _____________________________________________________________________________ 

I. CLAIMANT: 
a. Claimant’s Legal Business Name: __________________________________________ 

b. Address: ______________________________________________________________ 

c. City: ___________________________ State: ___________  Zip: _________________ 

d. Telephone: (       ) ____________ Fax:  _____________ Email:  __________________  

e. Name/Title of person providing information: _________________________________ 

f. Your contract is with:   Owner    Gen. Contractor     Sub-contractor  

g. Date of agreement/contract/P.O.:  __________________________________________ 

h. Description of service and/or materials provided:  _____________________________ 

i. Date materials/service first provided:  ____________ Date last provided: __________ 

j. Amount of Original Contract:_______________ Amount Owed: _________________    

II. YOUR CUSTOMER INFORMATION: 
a. Your customer’s company name: __________________________________________ 

b. Address:  _____________________________________________________________ 

c. City: __________________________ State: _____________  Zip: _______________ 

d. Telephone: ___________________  Fax:  ___________________________________   

III. OTHER INFORMATION 

a.    Is project on public land:  yes;   no;  If not, is project residential:  yes;   no 

b.    Name of property owner where jobsite is located: _____________________________ 

c.    Name of General Contractor of Job: ________________________________________  

d.    Address of General Contractor:   ___________________________________________ 

e.    Name of Bonding Co./Agent/Rep: __________________________________________ 

f.    Address of Bonding Co.   _________________________________________________ 

IV. AUTHORIZATION:  
The undersigned authorizes Dodson Law Offices, P.C. to file a Lien, Notice, or Claim on behalf 
of the above Claimant.  I understand that it is the sole responsibility of the Claimant to ensure 
the accuracy of the information provided and to allow sufficient time for filing.   

 
      ____________________________________ 
      Authorized Agent for Claimant 

FAX COMPLETED FORM TO (409) 861-0033      ____  PAGES FAXED   


