Clear Form

Contractors Bonding &
Insurance Company

e & = 1213 Valley Street
P.O. Box 9271
Plat/Subdivision L A b1
For the CBIC branc
INSURANCE B on d Re q U est nearest you, call Toll Free
§888g 283-2242
888) 293-2242 FAX
Phone
AGENT
Company Name (as it will appear on bond) Start Date
Name of Plat or Subdivision Completion Date
City or County (obligee) Parcel or Tract No.(s)
Contact Person at City or County Phone
Architect/Engineer Phone
No. of Lots or Units Average Price/ Lot or Unit
$
Submit Original Bond Forms
Grading Improvement $ Sewer Improvement $
Street Improvement $ Storm Drain Improvement $
Water Improvement $ Maintenance $
Other $ Other $
Improvements - Cost Breakdown
Actual Cost Name of Contractor
Excavating, Grading, Clearing
$
Streets, Curbs, Gutters
$
Water
$
Sewer
$
Other
$
Other
$
Self Financed? Source of Financing
d Yes 4 No
Lender Contact Person
Amount of Construction Loan Phone
Disbursement by ] cCashiers Check O voucher U Stage L Reimbursement
I understand that as principal and/or indemnitor for Plat/Subdivision bonds issued by CBIC, I am
responsible for meeting the conditions of the bond(s). I understand that Plat/Subdivision bonds
can only be canceled by a written release from the Obligee/Public Owner. I agree to pay the
annual premium for each year the bonds remain in effect, in accordance with CBIC's filed rates.
By Title Date

AppPSBRIu.01-US032106
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