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CONTRACTOR’S FINAL RELEASE 
 

Project/Owner  Contractor 
Owner:  Corporation of the 

Municipality  of 
Chatham-Kent 

Name:  

 

Address:  315 King Street West 
 Chatham, Ontario 
 N7M 5K8 

Address:  

 

Project #:   Contract 
Date:

 

Project Name:  

 
To All Whom It May Concern:  
 
For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the 
Undersigned Contractor hereby waives, discharges, and releases any and all liens, claims and rights to 
liens against the above-mentioned project, and any and all other property owned by or the title to which is 
in the name of the above referenced Owner and against any and all fund of the Owner appropriated or 
available  for the construction of said project, and any and all warrants drawn upon or issued against any 
such funds or monies, which the undersigned Contractor may have or may hereafter acquire of possess 
as a result of the furnishing of labour, materials, and/or equipment and the performance of work by the 
Contractor on or in connection with said project, whether under and pursuant to the above mentioned 
contract between the Contractor and the Owner pertaining to said project or otherwise and which said 
liens, claims or rights of lien may arise and exist. 
 
The undersigned further hereby acknowledges that the sum of 
 
--------------                                                                                 -----------/100 Dollars ($_________.___)  
 
Constitutes the entire unpaid balance due the undersigned in connection with said project whether 
under said contract or otherwise and that the payment of said sum to the Contractor will constitute 
payment in full and will satisfy any and all liens, claims and demands which the Contractor may have or 
assert against the Owner in connection with said contract or project. 
 
  
   
Witness   Contractor (Company/Firm Name) 
   

 
  Signing Officer for Contractor 
  Name:   
  Title:     

  I have the authority to bind the corporation 
 
     Dated this ____________________, 20_____ 


