
 

       Preliminary Lien Information Sheet 
    

    
          
Job Site 

Address: 
 
Lender 

Name:  
Address: 
Phone: 
Contact: 
 
Owner 

Name: 
Address: 
Phone: 
Cell/Pager: 
 
General Contractor 

Name: 
Address: 
Phone: 
Cell/Pager: 
Contact: 
 
Sub Contractor 

Name: 
Address: 
Phone: 
Cell/Pager: 
 
Fund Control 

Name: 
Address: 
Phone: 
Fund Control Number: 

 

 
P.O. Box 159 – 532 “B” St. Ramona, Ca. 92065  (760) 789-0240  Fax (760) 789-0817 

 

 

 


