
 

REPAIR AND STORAGE LIEN REGISTRATION INFORMATION FORM – 
REGULAR SERVICE 
 
All information on this form MUST be completed in order to proceed 
 
Registration period requested:   1 year  2 years (+$35.00)  3 years (+$70.00) 

 
Debtor Information: 
 
Select Debtor type:         Individual Debtor   Business Debtor 
 
 
Individual Debtor: 
 
Full Name: ____________________________________________________________________ 
 
Debtor’s Birth Date: (if known) __________________________________ (mm/dd/yyyy) 
 
Address: _______________________________________ City: _________________________ 
 
Province: __________________ Postal Code: ____________________ 
 
 
Business Debtor: 
 
Full Name: ____________________________________________________________________ 
 
Ontario Corporation No.: _______________________ (optional) 
 
Address: _______________________________________ City: _______________________ 
 
Province: ____________________ Postal Code: ___________________ 
 
 
If there are additional Debtors, Please add them below 
 
Select Debtor type:         Individual Debtor   Business Debtor 
 
Debtor’s Full Name or Business Name: _____________________________________________ 
 
Date of Birth: __________________________ (mm/dd/yyyy) 
 
Ontario Corporation No.: _______________________ 
 
Address: _______________________________________ City: _______________________ 
 
Province:  ____________________ Postal Code:  ___________________ 



 

Lien Claimant Information 
 
Your full name or business name: ___________________________________________ 
 
Address: _______________________________________ City: _________________________ 
 
Province:  __________________  Postal Code: ____________________ 
 
Tel: _______________________  Fax No: ________________________ 
 
 
 
Amount claiming for the Lien:  $_________________ 
 
 
Motor Vehicle(s) (only needed if vehicle included) 
 
Motor Vehicle(s) Description 
 

Vehicle Identification Number  Year  Make  Model 
 

1. |____________________________|__________|_______________|________________| 
 

2. |____________________________|__________|_______________|________________| 
 
 
Agent 
 
Registering Agent (person authorized to bind the corporation or who is requesting the Lien) 
 
Name: BRAD LOHNER  
 
Business Name: (if applicable): LIEN-PRO INC. 
 
Address: 201, 11062 – 156 STREET City: EDMONTON 
 
Province:  AB     Postal Code: T5P 4M8 
 
Tel: 780-486-0219    Fax No: 780-486-3998 
 
 
 
 
 
Lien-Pro will act to facilitate the preparation and filing of your lien by a qualified solicitor.  Fees charged include all legal expenses incurred for the 
preparation and filing of the lien only.  The information provided on this site is not legal advice and should not be relied upon as such.  Lien 
claimants should consult with independent legal professionals for advice pertaining to their operation and unique facts and circumstances. 
 
Lien-Pro does not prepare the lien, but will assist you in having the lien prepared by a qualified solicitor at preferred rates, and we will take all 
possible steps to ensure your lien is filed at the Land Title Office within the time requirements. Fees charged are comprised of a facilitation fee 
and the full cost of a qualified legal professional in the preparation and filing of your lien. 



 
 

 

Credit Card Authorization Form 

Due to strict credit card processing rules, Lien-Pro Inc. requires an authorization form 
for all transactions when the card is not present. We apologize for this inconvenience. 

This form will NOT send your credit card information over the Internet. It simply allows you 
to print a filled in authorization form. 

Step 1 - Fill in all text boxes. 
Step 2 - Print this page.  

Step 3 - Initial and Sign form at bottom 
Step 4 - Fax to (866) 266-0137 

 
Name: 
(as appears on card) ________________________ □ Visa □ MasterCard 

Credit Card # ________________________ Exp. Date _____ / _____ 

E-mail address: ________________________ Security Code: _____________ 

Daytime Phone # (____)  ____ - ______ Fax # 
 

(____)  ____ - ______ 
 
Promo Code:   _______________ 
 
Billing address for credit card: 

Address: _________________________________________________________ 

City: ___________________________ Prov _______ P.C. __________ 
 

 

_____ 
initial 

I authorize a charge of $ __________ to the above credit card as payment for 
filing a builders lien on my behalf. (See Fee Table) 

    

_____ 
initial 

This payment is for a lien to be filed 
against:_____________________________________ (name of your customer)      

    
 

Credit Card Holder's Signature:_____________________________  
 
Date:______ of ___________________, 20_____ 
 

Once the lien is processed you will receive a certified copy of title evidencing your lien. 
Lien-Pro Inc. – Edmonton & Vancouver - Voice: (866) 266 0117  -  Fax: (866) 266 0137 

 
Lien-Pro will act to facilitate the preparation and filing of your lien by a qualified solicitor.  Fees charged include all legal expenses 
incurred for the preparation and filing of the lien only.  The information provided on this site is not legal advice and should not be relied 
upon as such.  Lien claimants should consult with independent legal professionals for advice pertaining to their operation and unique 
facts and circumstances. 
 
Lien-Pro does not prepare the lien, but will assist you in having the lien prepared by a qualified solicitor at preferred rates, and we will 
take all possible steps to ensure your lien is filed at the Land Title Office within the time requirements. Fees charged are comprised of a 
facilitation fee and the full cost of a qualified legal professional in the preparation and filing of your lien. 
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