
 

STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION 

RELEASE OF STOP NOTICE 
DSB-0005 (REV. 01/2012) 

TO: DIRECTOR, DEPARTMENT OF TRANSPORTATION 
c/o Division of Accounting 
P. O. Box 168043, Suite PETS, 
Sacramento, CA 95816-8043 
Fax #: (916) 227-9736 

RELEASE OF STOP NOTICE 

RE: Stop Notice Against 
(Contractor) 

Contract No. 

for 

labor, services, equipment, and/or material furnished in connection with the above contract. The undersigned also hereby 

releases the State of California, its subdivisions and agents, from any further duty under Civil Code Section 3186 to withhold 

money or bonds in response to the stop notice, and waives any right of action against them that might accrue thereunder. 

The undersigned hereby withdraws the stop notice in the amount of $ 

Dated , at, , California. 

SIGNATURE (Claimant or Representative) 

NAME OF FIRM 

This form must be Printed - Signed and mailed or faxed in. 

BUSINSES ADDRESS (Street or P.O. Box) 

CITY STATE ZIP CODE BUSINESS PHONE 

ADA Notice For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 
654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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The undersigned hereby withdraws the stop notice in the amount of 
labor, services, equipment, and/or material furnished in connection with the above contract. The undersigned also hereby
releases the State of California, its subdivisions and agents, from any further duty under Civil Code Section 3186 to withhold
money or bonds in response to the stop notice, and waives any right of action against them that might accrue thereunder.
for
,
,
, California.
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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