
  8/2006 

PUBLIC NOTICE FOR PAYMENT 
§ 779.15(2), Wis. Stats. 

 
This Notice must be served on the public entity by registered or certified mail if to the State, or 
by any means providing written confirmation of service if on county, town or municipality as set 
forth in § 779.01(2)(e), Wis. Stats. 
 
Date: ___________________ 
 
1. Claimant: 

Name:             
Address:           

                                                                                                                 
   ______________________________________________________  
 
2.   Public Entity: ______________________________________________________ 
     (State/County/Town/Municipality/Other) 
 
3. Date of Claim of Public Improvement Lien: _______________________________                                                                  
 
4.  Project Number: _________________________________________________ 
      
5. Amount Claimed: _________________________________________________                                                                              
        
6. Date of Service on Prime Contractor: _____________________________________                                                  
      

(attachment of a copy of Claim for Public Improvement Lien and proof of receipt recommended) 
 

Claimant has filed a valid Claim for Public Improvement Lien on the above date, and, to 
the best of Claimant's knowledge, Prime Contractor has not disputed this Claim within thirty (30) 
days after service on the Prime Contractor. Therefore, Claimant gives notice to the Public Entity 
for immediate payment pursuant to §779.15(3), Wis. Stats. 

 
 
Claimant’s Name:_______________________________________  

 
By:          

        (signature) 
 

Authorized Agent's Name:       
        (print name of person signing above) 
 

Title:  __________________________________________ 
 

Address:    __________________________________________ 
  __________________________________________ 
  __________________________________________ 
 
Telephone Number:        

 


