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INDEMNITY BOND FOR UNITLITY SERVICES 
 

STATE OF TENNESSEE      BOND NO. ______________________ 
 
KNOW ALL MEN BY THESE PRESENTS, That we, __________________________________________ 
         (Name of Customer Acct.) 
________________________________________________________________________ as Principal 
 
and ___________________________________________________________________________________ 
 (Name and address of Bonding Co.) 
 
as surety, and authorized to transact business in the State of Tennessee, are held and firmly bound unto the 
Memphis Light, Gas and Water Division, Box 388, Memphis, TN 38145, as Obligee in the sum of 
_______________________________________________________________________________________ 
 
for payment whereof well and truly to be made, the Principal and the Surety bind themselves, their heirs, 
executors, administrators, successors and assigns, jointly and severally, firmly by these presents. 
WHEREAS, the Obligee has agreed to furnish to the Principal and the Principal has agreed to pay for utility 
service of ______________________________________________________________________________ 
  (Name of Customer Account) 
 
_______________________________________________________________________________________ 
  (Prem Address) 
such service to be provided in accordance with the rules, regulations, and approved rates of the Obligee, then 
this obligation shall be void, otherwise it shall remain in full force and effect, subject, however, to the following 
provision: 
 
This bond shall be in full force and effect indefinitely from date of issuance, and a continuation or renewal 
certificate is unnecessary, provided however, the Surety may at the end of each year from date hereof terminate 
it's liability by providing a sixty (60) day written notice; it being understood that such cancellations shall not 
affect any liability accruing under this bond prior to the effective date of such cancellation. 
SIGNED, and sealed this ________________ day of ______________________________, ___________ 
 
WITNESS:  
        Printed Name & Signature of Authorized Business Account Officer 
____________________________________    BY: _______________________________________ 
 
____________________________________    BY: _______________________________________ 
        Attorney-in-Fact 
 
State of     __________________ 
 
County of __________________ 
 
Sworn and subscribed to before me this _____________ day of ______________________, ____________ 
 
My Commission expires ________________________ Notary Public ______________________________ 
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