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We
as Principal, and
WHEREAS, the Principal is submitting a bid to the Obligee, for
(Copy here the exact description of work, including location, as it appears on the proposal)
(Insert place where bids will be opened)
(Insert date of bid opening)
.
Correspondence or claims relating to this bond should be sent to the surety at the following address:
By
SS
before me, a notary public in and for the county and state aforesaid, personally
appeared
, known to me to be the person whose name is subscribed to the
Known to me to be the person whose name is subscribed to the within instrument and known to me to be the Attorney in Fact of
,
(SEAL)
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