R E D E M P T I O N  L. L. C.
“MECHANIC’S LIENS”
TEL: 631-348-6925








34 E MAIN ST. #232

FAX: 631-348-6926








SMITHTOWN NY 11787

COMPLETE LEGAL NAME OF YOUR COMPANY: _________________________________________________________
__________________________________________________________________________________________________

ADDRESS:  ________________________________________________________________________________________

CITY, STATE, ZIP ___________________________________________________________________________________
PHONE#______________________________________________FAX# ________________________________________

WHAT MATERIAL SOLD OR USED (SPECIFICLY )_________________________________________________________
__________________________________________________________________________________________________

LABOR PERFORMED (SPECIFICLY) ___________________________________________________________________
__________________________________________________________________________________________________

ORIGINAL CONTRACT AMOUNT THAT YOU WERE TO BE PAID ON $____________________________________ ___      

AMOUNT TO BE LIENED: $____________________________   If this is NEW CONSTRUCTION, we need the 
DISTRICT-SECTION-BLOCK-LOT (IF KNOWN:___________________________________________________________
EXACT ADDRESS OF LOCATION TO BE LIENED (INCLUED APT#S, STORE NAME, OR TENANT NAME):

_________________________________________________________________________________________________ 

Date Work Began_______________________________ Last date you did work there_________________________

CUSTOMER OR CONTRACTORS’S NAME TO BE LIENED ( WHO HIRED YOU):

________________________________________________________________________________________________
CONTRACTORS ADDRESS:

________________________________________________________________________________________________
IS THE CUSTOMER THE GC? YES/NO IF NO, PLEASE PROVIDE NAME AND ADDRESS OF GC:

________________________________________________________________________________________________
NAME OF PROPERTY OWNER (IF KNOWN):___________________________________________________________

IS THIS A CITY/GOVERNMENT JOB? YES/NO?  IF YES, PLEASE PROVIDE CONTRACT NUMBER/ 

CONTRACTING AGENCY__________________________________ CONTRACT NUMBER______________________

We request that REDEMPTION LLC. file a Mechanic’s lien against the property indicated above with the information that 
we have provided. We authorize REDEMPTION LLC. to act as our agent to file the necessary documents on our behalf. We agree to 
assume responsibility in the event that information provided by is incorrect. We agree to pay REDEMPTION LLC. $195.00 for this 
service. In the event we choose not to file the Mechanic’s Lien, we agree to pay REDEMPTION LLC. $100.00 for the preparation 
and last owners search.  REDEMPTION LLC. will be liable only to the extent of the cost of filing the Mechanic’s Lien.

SIGNED BY:___________________________________________ DATE: ______________________________
NAME________________________________________________TITLE__________________________________________
