
DEPARTMENT OF PUBLIC WORKS

125 East Avenue  P.O. Box 5125, NORWALK, CT 06856-5125  TELEPHONE 203-854-7791  FAX 203-857-0143

SURETY BOND Bond No.____________

KNOW ALL MEN BY THESE PRESENTS, That we,________________________________________________ , 

of __________________________________________________________________________________as Principal, and   

____________________________________________________________________, a corporation organized under 

the laws of the State of ___________, having its principal office in the City of 

________________________________, as Surety, are held and firmly bound unto THE CITY OF 
NORWALK in the sum of _____________________________________________ (________________), 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 above bounden Principal has been granted a permit or permits by the Director of Public 

Works during the period described below relating to highway openings, or encroachments; Conditioned as 

set forth in Section 96 of the Norwalk Code. 

Now, Therefore, the Condition of this Obligation Is Such, that if the above Principal shall indemnify and 

save harmless the CITY OF NORWALK against loss to which the CITY OF NORWALK may be subject by 

reason said Principal’s breach of any ordinance, rule or regualtion relating to the above described license 

or permit, then this obligation shall be null and void, otherwise to remain in full force and effect. 

The term of this bond is for a period beginning on the ________ day of _______________, _________ and 

ending on the _________ day of ________________, _________.

 Signed, sealed and dated this ________  day of _______________, _________.

______________________________________ _______________________________________ 
PRINCIPAL    INSURANCE CO. 

______________________________________ _______________________________________ 
 WITNESS ATTORNEY IN FACT 
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