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TITLE ORDER NO.    ESCROW NO.  SPACE ABOVE THIS LINE FOR RECORDER’S USE ONLY 

APN# NOTICE OF COMPLETION 

NOTICE IS HEREBY GIVEN THAT: 

The undersigned is OWNER or AGENT OF THE OWNER of the interest or estate stated below in the property 

hereinafter described. 

The full NAME of the OWNER is 

The ADDRESS of the OWNER is 

The NATURE OF THE INTEREST or estate of the undersigned is 
(e.g. fee, leasehold, joint tenancy, vendee under a contract of purchase,  etc.) 

The full name(s) and address(es) of all persons, if any, who hold such interest or estate with the undersigned as 

joint tenants or as tenants in common are: 

Name         Address 

The full name(s) and address(es) of the successor(s) in interest of the undersigned if the property was 

transferred subsequent to the commencement of the work of improvement herein referred to: 

Name         Address 

A work of improvement on the property hereinafter described was COMPLETED on 

The work of improvement completed is described as  

The name of the original contractor, if any, for such work of improvement was: 

The property on which said work of improvement was completed is in the City of , 

County of , State of California, and is DESCRIBED AS FOLLOWS: 

The street address of said property is 
 (if applicable) 

Dated: 
Signature of Owner or Agent of Owner 

* There are various types of deed forms depending on each person’s legal status.  Before you use this form you may want to consult

an attorney if you have questions concerning which document form is appropriate for your transaction. 



I,  am the 
     (Name of below signor)                                                                      (Owner, President, Authorized Agent, Partner, etc.) 

the declarant of the foregoing Notice of Completion.  I certify (or declare) under penalty of perjury under the 

laws of the State of California that the foregoing is true and correct. 

(Date and Place) (Signature) 
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