
INLAND PO Box 80468 UNIVERSAL
INSURANCE COMPANY Lincoln, Nebraska 68501 SURETY COMPANY

Bond No. _______________
LICENSE AND/OR PERMIT BOND

KNOW ALL MEN BY THESE PRESENTS:

That we, ____________________________________________________________________________, as Principal, and

____________________________________________incorporated under the laws of the State of Nebraska, with
principal offices at Lincoln, Nebraska, as Surety, are held and firmly bound unto

___________________________________________________________________________________________________________
(Valid only when a County, City, Town or Village is named as Obligee)

in penal sum of________________________________________________________________  Dollars ($                        )
lawful money of the United States for which payment, well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the said Principal has applied to said Obligee for a license to

 
 
NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the said Principal shall indemnify
said Obligee against all loss to it caused by said Principal’s breach of any ordinance, rule or regulation relating thereto,
then the above obligation shall be void, otherwise to be and remain in full force and effect until ____________________,
20________, unless renewed by continuation certificate.

THIS BOND MAY BE TERMINATED at any time by the Surety upon sending notice in writing, by certified mail, to the
Clerk of the Political Subdivision with whom this bond is filed, and at the expiration of thirty (30) days from the receipt of
said notice, this bond shall ipso facto terminate and the Surety shall thereupon be released from any liability for any acts
or omissions of the Principal subsequent to said date.

Signed, sealed and dated this ________ day of ______________________________, 20________.

_____________________________________

_____________________________________

By___________________________________

Countersignature (if required)

By___________________________________________________
Resident Agent

tracym
Note
This is an expiration date for the term of the bond unless renewed.
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