
AFFIDAVIT OF SERVICE BY CERTIFIED MAIL  

STATE OF NEW YORK 

COUNTY OF __________________, ss: 

 

The undersigned, being duly sworn, deposes and says that deponent is over 18 years of age and on 

___________________ the undersigned served the within Notice of Lien on ___________________ the 

________________________________________________________________________________ at 

________________________________________________________________________________ by 

depositing a true copy of the same, enclosed in a certified mail, postpaid, properly addressed wrapper, in 

an official depository of the United States Postal Service in New York State. 

 

_________________________________________ 

          (Signature) 

Printed Name: _________________________________________ 

Sworn before me on this ______ 

Day of ______________, 20___ 

__________________________ 

Notary Public 

 

Note: A contractor or subcontractor must be served simultaneously or within 30 days after filing Notice of 

Mechanic’s Lien.  Proof of such service, pursuant to Lien Law Section 11-6, must be filed in the appropriate County 

Clerk’s Office within 35 days of filing of the Notice of Mechanic’s Lien. 

Note: Serve a copy of Notice of Mechanic’s Lien on contractor or subcontractor simultaneously or within 30 days 

after filing Notice of Mechanic’s Lien.  File proof of service with County Clerk within 35 days after Notice of 

Mechanic’s Lien is filed.  See Lien Law § 11-b. 

 

Mechanic’s Lien Notice of Lien 

Claimant: _______________________________ Amount: ________________________________ 

_______________________________________ Filed: __________________________________ 

Address: _______________________________  

_______________________________________ Premises: _______________________________ 

against Block: _______________ Lot: _______________ 

Owner: _________________________________ Attorney(s) for Lienor: ______________________ 

Contractor: ______________________________ ________________________________________ 

 Post Office Address and Telephone Number:  

 ________________________________________ 

 ________________________________________ 

 

 


