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

REFERENCE:
A. Principal_____________________________________________________________________ Bond No. _____________

B. Obligee – Political Subdivision___________________________________________________________________________

C. Penal Sum___________________________________________________________________ DOLLARS($                           )

D. Official Position_______________________________________________________________________________________

E. Term of Office______________________________________to_________________________________________________

F. Dated this________________________________________day of______________________________________, 20______

KNOW ALL MEN BY THESE PRESENTS

That we, the Principal fully named in reference A above, as Principal, and , a corporation
of Lincoln, Nebraska, as surety, are held and firmly bound, jointly and severally, unto the political subdivision, set forth in reference B
above, and the State of , in the penal sum set forth in reference C above.

WHEREAS, the above bounden principal, named in reference A above, has been elected or appointed to the official position fully
described in reference D above in and for the political subdivision set forth in reference B above, State of ;

NOW, THEREFORE, the condition of the above obligation is such, that, if the said principal fully named in reference A above
shall faithfully discharge all the duties of said office as required by law, and conditioned further in those instances where the laws of

so require, (a part or all of the following), that if said principal shall vote for an expenditure of money or the
creation of any liability in excess of the amount allowed by law, or shall vote for the transfer of any sum of money from one fund to
another where such transfer is not allowed by law, then this bond is to be void, otherwise to remain in full force and effect during the
term of office set forth in reference E above, unless renewed by continuation certificate.

When the stated term of this bond shall be reduced to a shorter term by reason of the death, resignation or removal from office of
the principal for a cause not imposing liability on this bond, the surety shall refund to the obligee the unearned portion of the premium
so paid for the term of this bond, subject to a reasonable minimum premium charge.

Dated the date set forth in reference F above.

Approval Form (if needed)
We approve the above bond and surety:

_____________________________________________

_________________________________________

_________________________________________ By ____________________________________________

OATH

STATE OF ___________________________

County of ____________________________

“I, ___________________________________________________, do solemnly swear that I will support the Constitution of the
United States and the Constitution of the State of , against all enemies, foreign and domestic; that I will bear
true faith and allegiance to the same; that I take this obligation freely, without any mental reservation or for purpose of evasion; and
that I will faithfully and impartially perform the duties of the office of ______________________________________ according to
the law; and to the best of my ability. And I do further swear that I do not advocate, nor am I a member of any political party or
organization that advocates the overthrow of the government of the United States or of this State by force or violence; and that
during such time as I am in this position I will not advocate nor become a member of any political party or organization that
advocates the overthrow of the government of the United States or of this State by force or violence. So help me God.”

____________________________________________

Subscribed in my presence and sworn to before me this _________ day of _______________________, 20______

 

                                            (SEAL) ____________________________________________
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