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______________________________ 

________________________________________________ 

Instrument Prepared By: 

Name: ________________________________________ 

Address:_______________________________________ 
REQUEST FOR RELEASE OF 

TRANSFER OF LIEN TO 
SECURITYSTATE OF 

COUNTY OF 

I, ___________________________ (name) 
of (organization) 

UPON OATH DO HEREBY acknowledge that I am named as the depositor in 
the certificate of Transfer of Lien to Security as shown below. 

Certificate of Transfer of Lien to Security 
Choose One: Cash Bond Surety Bond 
Date Recorded 
Instrument Number 
Recorded in: OR Book 

OR Page 
Claim of Lien Transferred 
Date Recorded 
Instrument Number 
Recorded in: OR Book 

OR Page 

(SELECT AND FILL OUT THE BLANKS OF ONLY ONE OF THE FOLLOWING THREE STATEMENTS) 

1. As provided for in § 713.22, Florida Statutes, no action to enforce said Lien has been taken for one year since

2. The SATISFACTION or RELEASE (circle one) of lien was recorded
Date Recorded Instrument Number 
Recorded in: OR Book OR Page 

3. As provided for in § 713.22, Florida Statutes, no action to enforce said Lien has been taken for 60 days since the
Notice of Contest of Lien was recorded

Date Recorded Instrument Number 
Recorded in: OR Book OR Page 

Therefore, I HEREBY REQUEST that the Clerk of the Circuit Court & Comptroller, Palm Beach County release to me 
(circle one) the cash or surety bond, which was deposited with the Clerk’s office, and return it to the following address: 

Pay to the Order of Name: 
Attention To Name: 
Address line 1: 
Address line 2: 
City, State, Zip Code: 

(Signature) 

(Printed Name) 

(Date) 

Sworn to (or affirmed) and subscribed before me by 
means of physical presence or online 
notarization, this _____ day of ______________, 
______, by _________________________ 
who is personally known to me OR produced 

as identification. 

Notary Public OR Deputy Clerk 

Rev.08-15-22 
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