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AFFIDAVIT OF NO LIENS 
 

STATE OF ______________ ) 
       ) ss. 
COUNTY OF ____________ ) 
 
________________________, being first duly sworn, on oath deposes and states as follows: on 
 (Name of Developer Representative) 

 the _____ day of ___________________, ________, _________________________________,  
  (Day) (Month) (Year)  (Developer Name) 

hereinafter called “Developer”, entered into a contract with West Sound Utility District, under 

the terms of which Developer agreed to perform water and/or wastewater system construction 

work at  
       

   , 
(Location and/or street address of property where work was performed) 

 

Port Orchard, Washington; on behalf of the Developer, affiant warrants and represents that all  

work of every kind and nature performed pursuant to the said contract has been completed by the 

Developer according to the contract’s terms.  All laborers performing work, all materialmen 

furnishing materials, all subcontractors performing services, and all expenses incurred under said 

contract regarding this work project have been paid in full; there is not due and owing any sum 

of money to laborers, materialmen, subcontractors, or others in connection in with said contract 

whatsoever; and the purpose of this affidavit is to provide the assurances required by West Sound 

Utility District as to the matters contained herein in order to obtain final approval from WEST 

SOUND UTILITY DISTRICT of the said work. 
 

            

      Print Name:       

      State Title:       

The Developer has duly authorized representative 

for the entry into this Affidavit 
 

Subscribed and sworn to before me on this  

day of    , 20 _____. 

 
        

  Print Name:       

  Notary Public in and for the County of  

     , State of Washington 

  residing at       

 

  My commission expires:     
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