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APPLICATION FOR NO-LIEN LETTER

1. PLEASE PROVIDE ALL INFORMATION REQUESTED, TYPE OR PRINT CLEARLY.
2. FEE OF $20.00 MUST ACCOMPANY APPLICATION.
3. MAKE CHECK PAYABLE TO MIDWAY SEWERAGE AUTHORITY.

DATE OF APPLICATION:________________________________________________
CLOSING DATE:______________________________________________________
NAME AND CONTACT INFO OF THE REQUESTING CLOSING COMPANY__________________________________________________________
PROPERTY OWNER:___________________________________________________
PROPERTY ADDRESS:__________________________________________________
BUYER’S NAME:______________________________________________________
BUYER’S PHONE NUMBER:_____________________________________________
OFFICE USE ONLY
DATE PAYMENT RECEIVED:_____________________________________________
AMOUNT:_____________________  CASH OR CHECK:_______________________

