
 
                          

ST. MARTIN PARISH CLERK OF COURT 
Laura B. Blanchard 

P.O. BOX 308 
ST. MARTINVILLE, LA 70582 

337.394.2210 
 
 

Request for Lien Free Certificate 

 

Date Requested: ____________ Date Completed:  ____________ 

 

Contractor Name(s): 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

 

Contract: 

Book #________        Page/Folio #_________        Entry #__________ 

 

Acceptance: 

Book #________        Page/Folio #_________        Entry #__________ 

 

Applicant Information: 

Name: _____________________________ 

Address:____________________________ 

___________________________________ 

Phone Number: (____) _____-__________ 

 

________________________________________________ 

Signature of Applicant 


