
NO TICE O F CO MMENCEMENT 
TO  BE CO MPLETED WHEN CO NSTRUCTIO N VALUE EXCEEDS $2,500.00 

O R WHEN HEATING  O R AIR CO NDITIO NING  REPAIR O R REPLACEMENT EXCEEDS $7,500.00 
 

PERMIT # : _________________________________TAX FO LIO  # :_____________________________________________________ 
 

Sta te  o f Florida , County o f India n Rive r, the  und e rsig ne d  he re b y g ive s no tic e  tha t imp ro ve me nt will b e  ma d e  to  c e rta in re a l p ro p e rty, a nd  in 

a c c o rd a nc e  with c ha p te r 713, Flo rid a  sta tute s, the  fo llo wing  info rma tio n is p ro vid e d  in this no tic e  o f Co mme nc e me nt. 
 

1. LEG AL DESCRIPTIO N O F PRO PERTY (AND STREET ADDRESS IF AVAILABLE): 

________________________________________________________________________________________________________ 

2. G ENERAL DESCRIPTION OF IMPRO VEMENT: 

________________________________________________________________________________________________________ 

3. O WNER INFO RMATIO N or LESSEE INFO RMATIO N (If Le sse e  c ontra c te d for the  improve me nt)       

a . Na me : __________________________________________________________________________________________ 

Ad d re ss: ________________________________________________________________________________________ 

b . Inte re st in p ro p e rty: ______________________________________________________________________________ 

c . Na me  a nd  a d d re ss o f fe e  simp le  title  ho lde r (if o the r tha n o wne r): 

_________________________________________________________________________________________________ 

4. CO NTRACTOR:  

a . Na me : __________________________________________________________________________________________ 

Ad d re ss: ________________________________________________________________________________________ 

b . Pho ne  numb e r: ____________________________  

5. SURETY CO MPANY (IF Applic a ble , a  c opy of the  pa yme nt bond is a tta c he d):    

a . Na me  & Ad d re ss: __________________________________________________________________________________________ 

b . Pho ne  numb e r: ___________________________   Bo nd  a mo unt: _________________________________________________ 

6. LENDER/ MO RTG AG E CO MPANY: 

a . Na me  & Ad d re ss: __________________________________________________________________________________________   

b . Pho ne  numb e r: __________________________  

7. PERSO NS WITHIN THE STATE O F FLO RIDA DESIG NATED BY O WNER UPO N WHO M NO TICES O R O THER DO CUMENTS MAY BE 

SERVED AS PRO VIDED BY SECTIO N 713.13 (1) (a ) 7., FLO RIDA STATUTES: 

a . Na me  & Ad d re ss: __________________________________________________________________________________________ 

b . Pho ne  numb e r: ______________________________________ fa x numb e r: _________________________________________ 

8. IN ADDITIO N TO  HIMSELF O R HERSELF,  

a . Owne r d e sig na te s _____________________________________ o f ______________________________________ to  re c e ive  

a  c o p y o f the  lie no r’ s no tic e  a s p ro vid e d  in se c tio n 713.13(1)(b ), Flo rid a  sta tue s. 

b . Pho ne  numb e r: _____________________________  

9. EXPIRATION DATE O F NOTICE O F COMMENCEMENT:  _____________________________________________________ 
(THE EXPIRATION DATE IS O NE (1) YEAR FRO M THE DATE O F RECO RDING  UNLESS A DIFFERENT DATE IS SPECIFIED). 

 
WARNING  TO O WNER:  

ANY PAYMENTS MADE BY THE O WNER AFTER THE EXPIRATION O F THE NOTICE O F CO MMENCEMENT ARE CO NSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, 

PART I, SECTION 713.13, FLO RIDA STATUTES AND CAN RESULT IN YOUR PAYING TWICE FO R IMPRO VEMENTS TO  YO UR PROPERTY. A NO TICE O F COMMENCEMENT 

MUST BE RECO RDED AND POSTED ON THE JOB SITE BEFO RE THE FIRST INSPECTION. IF YOU INTEND TO O BTAIN FINANCING , CONSULT WITH YOUR LENDER OR AN 

ATTO RNEY BEFO RE CO MMENCING  WO RK OR RECO RDING YOUR NO TICE O F CO MMENCEMENT. 
 

UNDER PENALTIES O F PERJURY, I DECLARE THAT I HAVE READ THE FO REG O ING  AND THAT THE FACTS IN IT ARE TRUE TO  THE BEST O F MY 

KNO WLEDG E AND BELIEF (SECTIO N 92.525, FLO RIDA STATUTES 

 

___________________________________________________________________________ 
SIG NATURE O F O WNER or LESSEE or O WNER’S AUTHO RIZED O FFICER/ DIRECTO R/ PARTNER/ MANAG ER 

___________________________________________________________  
SIG NATO RY’S TITLE/ O FFICE 

THE FOREG OING  INSTRUMENT WAS ACKNO WLEDG ED BEFO RE ME THIS _______DAY O F________________, 20____, BY: 

____________________________________________________________________________________________________________ 

AS__________________________________________FO R___________________________________________________________ 

NAME O F PERSO N TYPE O F AUTHO RITY     NAME O F PARTY O N BEHALF O F WHO M INSTRUMENT WAS EXEC UTED 
 

PERSO NALLY KNO WN O R  PRO DUCED IDENTIFIC ATIO N TYPE O F IDENTIFIC ATIO N PRO DUCED________________________        

 

_____________________________________________________________________________ 

NO TARY SIG NATURE                                              NO TARY PRINTED NAME                    NO TARY SEAL 


