
Address No. 1

_______________________________________________________________

_______________________________________________________________

Job Site Address: 

Job Site City: 

APN (if known): _______________________________________

Address No. 2

_______________________________________________________________

_______________________________________________________________
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Job Site City: 
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Address No. 3

_______________________________________________________________
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Job Site City: 
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PO Box 554
Ripon CA 95366
209-599-8895 (p)
209-599-6530 (f)
sowens@thelienlady.com
www.thelienlady.com

PROPERTY OWNER VERIFICATION
REQUEST FORM

Instructions
- All  fields marked  with an asterisk ( * ) are required fields.
- Email completed Request Form to The Lien Lady.
- You will receive a  "Property Owner Verification Report" 

via email within  48 hours.   If Report not received, please 
call 209-599-8895 ASAP!

Requester Information:
*Company Name:    __________________________________

*Contact Name: ___________________________________
*Email : ___________________________________

*Phone: ___________________

Fax:  ___________________

$ 5.00 Per Address Invoiced Monthly
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