SWORN STATEMENT AND MEMORANDUM OF 
NOTICE OF INTENTION TO HOLD BROKER’S LIEN











[Month/Day], [Year]

[Name of Owner of Commercial Real Estate]:

You are hereby notified that [Name of Claimant], professional broker license number [License Number as governed by Ind. Code § 25-34.1], (hereinafter called “Claimant”) has the right to hold a Broker’s Lien, in accordance with Ind. Code § 32-28-12.5, on the following described commercial real estate owned by [Name of Owner of Commercial Real Estate]:
[Legal Description of Commercial Real Estate]

for the providing of certain licensed services performed by Claimant and pursuant to that certain [Insert Exact name of Lease or other written instrument] between [List Landlord and Tenant or Seller and Purchaser] dated [Date].

The undersigned individual executing this instrument, having been duly sworn upon his/her oath, under the penalties of perjury hereby states that Claimant reserves the right to hold a broker’s lien upon the above described commercial real estate and to his/her knowledge the information set forth in the foregoing statement is true and accurate. 








By:____________________________






     Printed:____________________________

   




         Title:___Principal Broker____________
STATE OF [         ]    

)




) SS:

COUNTY OF
[          ]
)


Before me, a Notary Public in and for said County and State, personally appeared [Name of Principal Broker], as the Principal Broker of [Name of Entity], a [Type of Entity], who acknowledged the execution of the foregoing Sworn Statement and Memorandum of Notice of Intention to Hold Broker’s Lien, and who, having been duly sworn, under the penalties of perjury, stated that information therein set forth is true and accurate. 


Witness my hand and Notarial Seal this ________ day of ____________, 200__.


____________________________


Notary Public Signature


____________________________


Notary Public Printed

My Commission Expires:
My County of Residence:

____________________________
____________________________


This instrument was prepared by [Name of Attorney].




I affirm, under penalties of perjury, that I have taken reasonable care to redact each Social Security Number in this document, unless required by law.  

Signed:  





(name of preparer)
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