STATE OF FLORIDA 

BUREAU OF STATE LIABILITY CLAIMS
DIVISION OF RISK MANAGEMENT
LIEN DISCLOSURE STATEMENT

1.
Name:











2.
Address:












3.
Date of Birth:











4.
Social Security # 











**YOU MUST CHECK EITHER #5 OR #6, THEN RETURNED SIGNED**

5.

 There does exist a prior adjudicated unpaid claim against me that I owe to the State of Florida or one of its political subdivisions.  The case style, tribunal and the nature and amount of all adjudicated penalties, fines, fees, victim restitution fund and other judgments over $200.00 owed to the State of Florida, or a political subdivision of the State of Florida. (Please check if #5 is applicable and provide the requested information in the spaces below.)


________________________________________________________________________


________________________________________________________________________

6.

 There exists no prior adjudicated, unpaid claim against me in excess of $200.00 that I owe to the State of Florida or one of its political subdivisions. (Please check if #6 is applicable.)

Legal Signature

Date

