
                                           OFFICE OF THE 

                                                       CLERK & COMPTROLLER 

                                                                PALM BEACH COUNTY 

 
 

 
 
SHARON R. BOCK 
CLERK & COMPTROLLER 

 

RELEASE OF CASH DEPOSIT OR SURETY BOND 

Pursuant to FS 713.24 
 

 

Transfer Certificate as recorded in Clerk’s File Number__________________________________in Official Record  
 
Book_____________ Page_______________. 
 

                                                                          
Pursuant to provisions of Section 713.24  (1)  (a) I deposited with the Clerk & Comptroller’s Office the sum of 
 
 $_____________________________, for transferring a lien to security, and one year has lapsed since the lien was 
 
filed and suit has not been instituted with regard to the lien.  Or, lien has been satisfied, or 60 days have lapsed  
 
since the Notice of Contest of Lien was recorded.  (Please provide recorded copies) 
  
                                                                                             ______________________________________________                   

                                                                              Principal (Person or company whom deposited monies/surety into Bond) 

 
Note:  If signed by Officer for Corporation, please provide corporate documents, with signing officer being 
indicated. 
 
Please provide direction and authorization as to the disbursement of funds or return of surety: 
 

      Payee/Return to:______________________________________________ 
 

                 Address:______________________________________________ 
 

                                                        ______________________________________________ 
 
                                Phone number:______________________________________________ 
                             
STATE OF FLORIDA 
COUNTY OF PALM BEACH 
      
The foregoing instrument was acknowledged before me this ____________________day  
 
of___________________, 20_________ by___________________________________ 
 
as____________________________ (Title) of __________________________________________ (Name  

 

of Company/Corporation) and is personally known to me or who has produced 
 
____________________________________as identification and who did/did not take an oath.  
 
                                                                     __________________________________________________ 
                                                                             Deputy Clerk or Notary Public 
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