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RELEASE
State of )

County of )

being duly sworn deposes and says that he/she is of

a subcontractor (hereinafter called “Subcontractor”) of William H. Lane

Incorporated of Project , that all parties who have furnished labor and/or

materials for the Subcontractor in connection with the aforementioned Project, have been paid in full for all labor

and/or materials so furnished up to except as follows:

(Insert Date of Requisition)

(Insert “None” or names and addresses and amounts unpaid), attach schedule if necessary.

By signing below, the Subcontractor releases William H. Lane Incorporated, its agents, heirs, successors or
assigns from any claim or claims of whatever nature for materials furnished, labor performed or expense incurred due
to date which is not included in this requisition or noted as follows:

(Insert “None” or list claims), attach schedule if necessary.

In addition, the Subcontractor hereby agrees to indemnify and hold William H. Lane Incorporated harmless
from any and all damages, costs, expenses, demands, suits and attorney’s fees, directly or indirectly relating to any
claim or lien by any party for work, labor, services, materials, and/or equipment which relates to work that was
performed or should have been performed by or for the Subcontractor through

(Insert Date of Requisition)

This affidavit is made by the Subcontractor for the purpose of obtaining payment from William H. Lane
Incorporated of the Requisition on the front of this document.

Subscribed and swomm to before me
This day of , 200

Notary Public
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SUBCONTRACTOR DISCLOSURE
THIS PAGE IS REQUIRED TO BE UPDATED EACH MONTH AND ATTACHED TO YOUR BILLING.

Job Name: Job No.:
Billing Period Thru:
Subcontractor:
Address:
Phone No.:
Date:

Please furnish the information requested below for any subcontractor or supplier you will be utilizing for the above
referenced project and whose services will exceed $5,000. Each month this should be a continuation from last
month’s form (not specifically for the current month’s billing). If not applicable, indicate as such and sign below.

Subcontractors and Suppliers
Sub or
Company Supplier? Address Telephone #  Contact/E-Mail

(attach additional pages if required)

Labor Union Affiliations

Union & Local No. Address Telephone # Contact/E-Mail

I certify to the best of my knowledge and belief that this is a complete and accurate listing of subcontractors, material
and equipment suppliers and labor organizations with which we will be associated in conjunction with the project
named above.

Signature:

Name/Title: Reviewed/Approved by PM
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