
Release of Stop Payment Notice 
 

To: _____________________________________________________________________________________________ 

 You are hereby notified that the undersigned claimant releases that certain Stop Payment Notice 

dated _________________________________ in the amount of $___________________________________________ 

against __________________________________________________________________________________________ 

________________________________________________________________________________________________ 

as owner or public body and _________________________________________________________________________ 

as direct contractor in connection with the work of improvement known as 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

In the city of ___________________________, County of ___________________________, State of California. 

Date: _______________________  Name of Claimant: ___________________________________________________ 

                                                                                    By:___________________________________________________ 

                 ___________________________________________________ 

 

VERIFICATION 

 I, the undersigned, state:  I am the _____________________________ of the claimant named in the foregoing 
Release; I have read said Release of Stop Payment Notice and know the contents thereof, and I certify that the same  
is true of my own knowledge.  
 I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is 
 true and correct.  
 Executed on _______________________________, at ____________________________________________ 

State of _________________________. 

             ___________________________________________________________ 
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