
 
MILLER ACT NOTICE FOR FEDERAL PUBLIC WORKS PROJECTS 

   
TO:                                  ORIGINAL CONTRACTOR                                                                                   BONDING COMPANY 
             
Name:                                                                                                                                                                                           
Address:                                                                                                                                                                                         
                                                                                                                                                                                                     

YOU ARE HEREBY NOTIFIED THAT THE UNDERSIGNED CLAIMANT HAS NOT BEEN PAID IN FULL, AND 
INTENDS TO ENFORCE HIS RIGHTS UNDER THE MILLER ACT, 40 U.S.C. '' 3131 et seq.  THE 
UNDERSIGNED CLAIMANT HAS FURNISHED LABOR, SERVICES, EQUIPMENT AND/OR MATERIAL OF THE 
FOLLOWING GENERAL DESCRIPTION: __________________________________________________  
_________________________________________________________________________________ 
 
FOR THE BUILDING, STRUCTURE OR OTHER WORK OF IMPROVEMENT LOCATED AT: 
Address:_____________________________________________________________________________ 
or Description:__________________________________________________________________________ 
 
THE PERSON OR FIRM WHO REQUESTED SUCH LABOR, SERVICES, EQUIPMENT AND/OR MATERIAL IS: 
Name:______________________________________________________________________________ 
Address:_____________________________________________________________________________ 
 
THE VALUE OF THE WHOLE AMOUNT OF LABOR, SERVICES, EQUIPMENT AND/OR MATERIAL FURNISHED 
IS $______________________________. 
PAYMENTS, CREDITS AND OFFSETS ARE $                                           .   
THE BALANCE UNPAID, AND THE AMOUNT OF THE CLAIM IS $                                          .  
THE DATE ON WHICH LABOR, SERVICES, EQUIPMENT AND/OR MATERIAL WERE LAST FURNISHED WAS 
_________________________. 
 
DATE:                                     
 
                                                                                                                                                               
 (Name of claimant firm)                       (Signature of claimant or agent) 
                                                                                                                                                               
 (Telephone)                                 (Title) 
                                                                                                                                                               
 (Contractor=s License #)                        (Street or P.O. Box) 

                                                                                                                                                                     
                                (City, state, zip) 

 PROOF OF SERVICE AFFIDAVIT 
I,                                                                      , declare that I served copies of the above MILLER ACT NOTICE FOR 
FEDERAL PUBLIC WORKS PROJECTS by Certified or Registered Mail service, postage prepaid, on the original 
contractor, at the addresses shown above, on                                           ,              (date). 
 
I declare under penalty of perjury that the foregoing is true and correct.  
 
Executed at,                                                     California, on                                                    ,                  (date). 
 
 
                                                                                                                                                                    
Copyright 8 2008 Porter Law Group, Inc.  (Signature of Person Making Service) 
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