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UNIVERSITY OF ARKANSAS 
Facilities Management 

SECTION 00 65 19.13 – RELEASE OF CLAIMS FORM 
 
Comes the undersigned, who does hereby swear and affirm that:  
1) My name is            ,  

(print or type) 
and my address is           ,  

doing business as           . 

2) Pursuant to Contract Number   ,        
  (project description) 

and Contract Date    excepted as listed below in Paragraph 4, I have paid or otherwise 

satisfied all obligations for all materials and equipment furnished, for all work, labor, and services 

performed, and for all known claims against the Contractor arising in any manner in connection with 

the performance of the contract referenced above for which the Owner or his property might in any 

way be held responsible. 

3) To the best of my knowledge, information and belief, excepted as listed below in Paragraph 4, the 

Releases or Waivers of Claim, attached hereto and incorporated herein, include the Contract, all 

subcontractors, all suppliers of materials and equipment, and all performers of work, labor or services 

who have or may have claims against any property of the Owner arising in any manner out of the 

performance of the Contract referenced above. 

4) The Exceptions are: (if none, indicate "none." If required by the Owner, the Contractor shall furnish 

Bond satisfactory to the Owner for each exception.)        

              

 

          
AFFIANT       DATE 
 
 VERIFICATION 
 
STATE OF ARKANSAS  ) 
    ) 
COUNTY OF    ) 
SUBSCRIBED AND SWORN TO before me this   of     , 20 . 
        
 NOTARY PUBLIC 
MY COMMISSION EXPIRES 
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