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Permit No. ___________________ This Instrument Prepared by: 
 
Tax Folio No. _________________ Name: 
 
State of ______________________ Address: 
 
County of ____________________ Property Appraisers Parcel Identification: 
 

NOTICE OF COMMENCEMENT 

FS 713.13 

 

THE UNDERSIGNED herby gives notice that improvement will be made to certain real property, and in accordance with Chapter 
713, Florida Statutes, the following information is provided in this Notice of Commencement. 
 
 Legal description of Property: __________________________________________________________________________ 

 
 __________________________________________________________________________________________________ 

 
General description of Improvement: ____________________________________________________________________ 

 
Owner: Name and address: __________________________________________________________________________ 

 
a. Interest in property: _________________________________________________________________________ 
 
b. Name and address of fee simple titleholder (If other than Owner): ____________________________________ 

 
Contractor: Name and address: _________________________________________________________________________ 
 
a. Phone number: ____________________  Fax (Optional, if service by fax is acceptable): ________________ 

 
Surety: Name and address: ____________________________________________  Bond: $____________________ 
 
a. Phone number: _____________________  Fax (Optional, if service by fax is acceptable): ________________ 

 
Lender: Name and address: __________________________________________________________________________ 
 
a. Phone number: _____________________  Fax (Optional, if service by fax is acceptable): ________________ 

 
Persons within the State of Florida designated by Owner upon notices or other documents may be served as provided by 
Section 713.13 (1)(a) 7, Florida Statutes: 
 
Name and address: ___________________________________________________________________________________ 

 
a. Phone number: _____________________  Fax (Optional, if service by fax is acceptable): ________________ 

 
In addition to himself, Owner designates _________________________ to receive a copy of the Lienor’s Notice as  
 
provided in Section 713.13 (1)(b), Florida Statutes.  
 
a. Phone number: ____________________  Fax (Optional, if service by fax is acceptable): ________________ 

 
Expiration date of Notice of Commencement (The expiration date is one (1) year from the date of recording unless a 
different date is specified): _______________________________________________________, 20__________________. 
 
 
State of Florida    _____________________________________________________ 
         Signature of Owner 
County of _______________ 

 
The foregoing instrument was acknowledged before me this _____ day of __________, 20____ by ___________________ 
 
Who is personally know to me or has produced ________________________________ as identification. 
 
 
                             (SEAL)                                               ______________________________________________________ 

           Notary Public 


