N A C M SERVICES CORP. 
5521 W. CYPRESS ST. #200    - P0 BOX 21798    - TAMPA, FL 33622    - 813/289-8894    800/329-6226     FAX# 813/289-4261
REQUEST FOR GEORGIA NOTICE TO CONTRACTOR SERVICES 

Please prepare and attempt to serve a Notice to Contractor by certified mail, return receipt requested, based on the information we have furnished below. Where you are able to determine that additional copies of the Notice to Contractor should be served, please attempt to serve the additional copies by certified mail. We understand that aside from the information we have furnished, you may or may not be able to determine who to send copies to. WE HEREBY WAIVE ANY CLAIM AGAINST YOU THAT WE NOW HAVE OR MAY HAVE IN THE FUTURE BECAUSE OF YOUR FAILURE TO ASCERTAIN WHO SHOULD RECEIVE COPIES OF THE NOTICE TO CONTRACTOR. IN THE EVENT THAT THE UNDERSIGNED SUFFERS ANY DAMAGES AS A RESULT OF NEGLIGENCE OF NACM SERVICES CORPORATION IN RESEARCHING, PREPARING, OR ATTEMPTING TO SERVE NOTICE TO CONTRACTOR OR PRELIMINARY NOTICE, OR ANY COPY THEREOF, THEN IT IS AGREED THAT THE LIMIT OF LIABILITY OF NACM SERVICES CORPORATION, AND/OR ITS AFFILIATES, EMPLOYEES AND ASSIGNS INCLUSIVE OF ANY INTEREST AND ALL COSTS SHALL BE $1000.00

JOB REFERENCE #____________________________________________________                     RUSH ___Y ___N

NAME OF YOUR CUSTOMER____________________________________________________ PHONE_____________

ADDRESS_______________________________________________ CITY___________________ST____ ZIP_________

PROJECT OR JOB NAME_______________________________________________________DATE ON JOB_________

SPECIFIC JOB ADDR__________________________________________________________CITY_________________

CONTRACT AMOUNT, IF KNOWN____________________________________COUNTY_______________

MATERIALS/SERVICES_____________________________________________________________________________

OPTIONAL INFORMATION may help us in our research to expedite the processing of your Notice to Contractor.

LEGAL: LOT_________ BLOCK_________ PLAT__________ NOC / BOOK_______ PAGE_______ 

SUBDIVISION______________________________________________________________________________________

PERMIT NO____________ SECTION______ TOWNSHIP______ RANGE_______ 

GEN. CONTRACTOR NAME________________________________________________________PH_______________

ADDRESS________________________________________________________CITY______________ ST____ZIP_____

OWNER’S NAME__________________________ADDRESS______________ CITY______________ ST____ZIP_____

BOND COMPANY _________________________ADDRESS______________CITY______________ST____ZIP_____

___________________________________________________________________________________________________

REQUESTED BY COMPANY_______________________________________________MEMBER#________________ 

ADDRESS______________________________________________ CITY___________________ ST____ ZIP_________

AUTHORIZED SIGNATURE_____________________________________________________ PHONE______________

Submit information via the web or fax completed form to 813-289-4261
PAGE  
1

