
IN THE CIRCUIT COURT FOR 
__________ COUNTY, FLORIDA          

______________________________, 
   Plaintiff(s),    Case No. _________________ 

v.        Division 

_______________________________, 
   Defendant(s). 

  NOTICE OF CONTEST OF LIEN 

STATE OF FLORIDA 
COUNTY OF ___________ 

TO: ________________________________ 
____________________________________ 
____________________________________ 
(Name and address of lienor) 

 You are notified that the undersigned contests the claim of lien filed by you on 
_____________________________, 20______, and recorded in Official Records 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 form the date of service of this Notice. 

 DATED this ______ day of ____________, ______. 

        Signed:__________________________________                   
               Address: _________________________________ 
         _________________________________________ 
        Tel. No.: _________________________________ 
        E-Mail Address: ___________________________                                                                                              



Acknowledged before me on ________________, by __________________________, who is 
(___) personally known to me / (___) produced _____________________ as identification, and 
(___) did / (___) did not take an oath. 

        
       ____________________________________ 
        Notary Public or Deputy Clerk 
        
       Commission No.: _____________________ 

       My Commission Expires: ______________


