
Lien Onit LLC
99 Wall Street #590
New York, NY 10005

212-653-0136
www.lienonit.com

info@lienonit.com

NY

ADDRESS

CITY STATE ZIP CODE

BUSINESS NAME

EMAIL ADDRESS

PHONE NUMBER

TAX ID #/EIN LICENSE #

BUSINESS TYPE

CONTACT FIRST LAST NAME

VEHICLE/
VESSEL

YEAR MAKE MODEL PLATE #/TAG

VIN/HIN

ODOMETEREST. VALUE

LIEN TYPE

DATE OF SERVICE

Repair
Police Tow

Private Tow
Estimate

Parking
Marina

Other

SERVICE PERFORMED TOTAL CHARGES

STORAGE DATE STORAGE RATE /PER DAY

As the signer of the document, I attest that all of the information is true, correct and provided by me alone. I authorize Lien Onit LLC to perform in an
administrative function to administer the procedure outlined in the NYS DMV Form 901-C with no additional due diligence required. I attest; I lawfully
have the property to lien in my possession, that I have received valid authorization to perform services upon, and that I am properly licensed. The charges
I assert are accurate, valid and unpaid. I agree to indemnify and hold harmless; Lien Onit LLC its officers, employees and agents from all liability, loss, or
expense arising out of the performance of the agreement. I agree to cap any claim made by me against Lien Onit LLC arising from errors, omissions or
performance to the original fee for service. I further agree to be held responsible for any claims or damages to Lien Onit LLC its officers or agents caused
by or result from the negligent or intentional acts or omission of myself, officers, my agents or employees. I am aware that my lien claim does not
constitute a right of ownership to the property and further that Lien Onit LLC has not represented nor are they responsible for obtaining ownership or
title to the property. I agree to act as my own agent for any sale and will abide by all NYS law governing the lawful sale and transfer of title of property
claimed. I am fully aware of and agree to abide by the Drivers Privacy Protection Act with all information that is obtained on behalf of my company for the
purpose of foreclosing garageman’s liens.

AS IT IS TODAY

CUSTOMER NAME (PERSON ON BILL)

ADDRESS

ZIP CODE

BOAT BOATFEET / INCH MOTOR TYPE

MATCH THE NAME ON YOUR LICENSE EXACTLY

CELL PHONE NUMBER

* Valid on date of service

VIN Picture

Copy of Bill

Garage/Business License
* From Permanent  location

* Authorized to perform the services

CITY STATE

AUTHORIZATION

Signature

ALL 3 DOCUMENTS ARE REQUIRED TO PROCESS
YOUR PAPERWORK.

COLOR

STATEDATE
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Y
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PLEASE ADD ANY INFORMATION THAT IS SPECIFIC TO YOUR DECISION TO FILE A LIEN

IF POLICE TOW, WAS CERTIFIED MAIL SENT TO OWNER?    Y  / N   DATE SENT:  ______________________

Your total storage fee will by calculated by our system 
and these charges will  appear on the  lien.  Do not 
include your storage fees on your bill.

LIEN SUMMARY FORM
FILL OUT AND SIGN THIS FORM. EMAIL THE FORM AND REQUIRED DOCUMENTS TO LIENPAPERS@LIENONIT.COM




