
 
Bond No. ________________ 

 

BOND Form 
(to be completed by Insurance Agent) 

 
 
KNOW ALL MEN BY THESE PRESENTS: 
 
(Company Name)  

____________________________________________________________________, a state 
corporation, as principal, and, (Bond company) 

_________________________________________________ a corporation organized under 

the laws of the State of _______________, and authorized to transact business as a Surety  

Company in the State of Nebraska, as surety, are held and firmly bound unto the Omaha  

Public Power District of Omaha, Nebraska, in the sum of 

______________________________  for which payment will and truly be made, each of  

said corporation does hereby bind itself, its successors, and assigns. 

 

The condition of this obligation is such that, whereas, said , (Customer) 

________________________has requested Omaha Public Power District of Omaha, Nebraska  

to furnish it with electrical services for certain consideration, and Omaha Public Power  

District of Omaha, Nebraska, has agreed to furnish electrical services to  

(Customer)___________________________ for (OPPD Acct #)__________________located at  

(Address)_____________________________________, Omaha, Nebraska, as of the date  

requested by the principal. 
 
 
NOW THEREFORE, if said principal shall pay, or cause to be paid to the Omaha Public  
Power District of Omaha, Nebraska, all sums due for electrical services furnished  
pursuant to the aforementioned agreement, then this obligation to be void and of no  
effect, otherwise to remain in full force and effect from the requested date of the  
electrical service. 
 
 
IN WITNESS WHEREOF, the undersigned have executed this bond this ________day of  

___________________, _________. 
 
THIS BOND CANNOT BE CANCELLED WITHOUT 30 DAYS WRITTEN NOTICE. 
 
 
Attest:________________________________ 
 
By:__________________________________ 
 
Surety:_______________________________ 
 
Attorney in fact and Resident Agent:___________________________ 
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