
 
P.O. Box 18095 Sarasota, FL 34276-1095 - Phone: (941) 951-6657 - (800) 780-6657  Fax: (941) 954-0758  

APPLICATION FOR NOTICE TO OWNER SERVICES 
Please complete this form and Print it, Sign it, and Fax it to: (941) 954-0758 

Name of Firm or Company: _________________________________________________________________ 

Street Address:______________________________________________________ Suite#:_______________ 

City:_______________________________________ State:___________________ Zip:_________________ 

Contact Names:_____________________________________________________ Phone:_______________ 

    _____________________________________________________ Fax:_________________ 

 

Mailing Address (if different):_______________________________________________________________ 

Street Address:______________________________________________________ Suite#:_______________ 

City:_______________________________________ State:___________________ Zip:_________________ 

 
I understand that, despite the information I have provided herein, BSNS/Building Supply Notice Services, LLC may not be 
able to ascertain to whom the Notice to Owner should be sent. Further it is expressly understood that I hereby waive 
any claim against Building Supply Notice Services LLC, that I or my firm now have or may have in the future due to the 
inability of BSNS to ascertain who should receive Notice to Owner copies.  I hereby agree on behalf of myself and my 
firm to pay for any research, preparation and serving expenses generated by my request or my duly authorized 
representatives upon the receipt of the invoices. I also understand that should I or my firm suffer any damages as a 
result of negligence on the part of BSNS in the researching, preparing or attempting to serve either the Notice to Owner 
or a preliminary notice, or any copy thereof, it is agreed that the limit of liability of BSNS is zero.  I authorize BSNS to 
process Notice to Owner on my behalf.  

Signature of Authorized Agent_________________________________________ Date:_________________________ 
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