STATE OF GEORGIA


)







)

COUNTY OF 




)

GENERAL CONTRACTOR'S AFFIDAVIT AND LIEN WAIVER

PERSONALLY APPEARED before me, the undersigned attesting authority in and for said State and County, the undersigned deponent, who being first duly sworn, on oath deposes and says as follows:

1.
That the undersigned is the contractor ("Contractor") who contracted with 








 (as "Owner") for the following work: 

(describe work performed)

performed upon or with regard to the following property:  






(describe property, preferably by metes & bounds or at least by address, including county)

2.
A contract for such work was executed on 



  (date)

and may subsequently have been amended by one or more change orders (collectively referred to herein as the "Contract").


3.
The undersigned warrants that the work described by such Contract has been fully completed according to the terms of the Contract between Contractor and Owner, and in accordance with all change orders thereto, and that all bills incurred for labor, material and/or services furnished or performed in connection with such work have been fully paid, without exception, including the bills of all mechanics, materialmen, suppliers or laborers used by me or by my subcontractors.


4.
The undersigned acknowledges receipt of all monies which Contractor and all of Contractor's mechanics, materialmen, suppliers, laborers, and other subcontractors are due under the terms of said Contract.  This Affidavit is made under the provisions of Official Code of Georgia annotated Section 44-14-361.2 and is made for the purpose of inducing said Owner to pay the balance of their contract price to Contractor.


5.
Contractor expressly and unconditionally waives any lien rights which Contractor has or may have against or with regard to Owner or Owner's aforesaid Property.








CONTRACTOR:
WITNESS







Sworn to and subscribed before me this

Printed Name: 




 day of 

, 20

__________________________________

Address: 




Notary Public

My Commission Expires: 









